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161 Worcester Street

MAR 18 2020

North Grafton iMIA 01536
Dear Planning Board,

I am writing to you as an abutter to 165 Worcester Street as | do not support the request for a
construction of a 2 family house on this lot. We have lived next to this lot for 31 years and have
witnessed the many changes through the decades on the property. The lot is known to be
contaminated with chemicals, oil, and waste from prior commercial business operating from this
address. Surface water run off is a problem, prior owners never did any basic Civil Engineering to
correct stormwater runoff problems. As this lot is under sized for the intended use, | feel more up-front
work should be required by the Town of Grafton before considering a variance to ensure problems are
not just pushed to current abutters.

In 1989 when we first moved in 165 Worcester St. was the home of Grafton Auto Body owned
by Floyd Danielson. Junk cars were parked on the property and gas and oil from these could drain onto
the ground, Floyd also disposed of solvents by dumping them in the ground. During the installation of
sewer lines under Worcester St. in September 1998 gasoline was detected under Worcester St. by the
contractor. The Town of Grafton had the problem investigated and then three old fuel tanks were
removed along with soil surrounding the tanks, see attached report 2-12393. This cleaned up a small
portion of the property but left the rest contaminated. There was no subsequent cleanup effort.

In 2010 | had to send to Grafton Foreign Motors a letter as they had drainage problems and
diverted the rain water runoff from the garage into my back yard. The pipe was removed but no work
was ever done to fix the runoff problems from the building. The lot is very small and can not absorb the
amount of rain run off during storms when there is a structure and paved parking area. The garage
flooded periodically due to excess water build up.

On February 3, 2011 the garage at 165 Worcester St. fell during a snow storm and Grafton
Foreign Motors which was in operation at the time moved to a new location. The garage was
demolished and some of the debris was removed and some buried. There was a pit within the garage
that was left from the original Pontiac business. The pit had a drain at the bottom which drained direct
into the soil under the garage. This was never tested and cleaned up, The contaminants remain buried
and have been undisturbed since 2011. The owner Patrice Roaney tried to sell the property right away
as the lot was grandfathered with building rights for 3 years. No one would buy the property as the cost
and environmental clean were to cost prohibitive.

| believe that prior to granting an planning exception current contamination needs to be tested
and remediated by a professional company. A comprehensive plan should be developed and shared
with neighbors so that any run off during excavation does not contaminate abutting properties. A storm
water management plan should be presented and approved by the Town of Grafton, so problems do not
just get pushed to neighbors when construction begins. There is also a drain line under the property



that runs from 163 Worcester 5t to my vard at 161 Worcester St. This needs to be on a construction
plan so it is not broken during any excavation work which would then allow contaminants to flow

directly into my yard. This property has been abandoned for years due to the cost of the work to
properly remediate and control contaminants.

Photo of last structure at 165 Worcester St,, from Feb. 2011
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Massachusetts Department of Environmental Protection qu Sl

Bureau of Waste Site Cleanup o
.9 Release Tracking Number

RELEASE LOG FORM i
A | 1373
A LOG INFORMATION: .
Lo%_nate: oF TYPE OF CALL (check one): DISPOSITION OF CALL (check the ona most applicable disposition befow):
~7- Mm or TOR }f selecting one of the two following options, assign 8 Releasa
Log Tu_na: Tracking Number (RTN) in tha space provided above:
3w [ Complaint [ tnquiry [E/ﬁaponable Release or Threat of Release
Check one: E“—ER {check one): [] Release or Threat of Release Less Than Reporting Threshold
PRP :
, Select one of tha two following aptions only if an
[]Am B/PM E’Fublic Safety Official RTN was?:raviously assignad? ptians anly
Usa oTForm: |:| Other Govemment Agency [ ] Relsase Notification Retraction (with BWSC-103 only)
) (] ctizen l:] Not a 21E Release
mmai D Afionymeus tf selecting any option below, do not assign an RTN;
[} Boston [T] LSPorPRP Agent - .
] Amended [] Other Person: ] m:ltera:f: o Tihreal of Release Exempt from Reporting Requirements
Reporting Person: R“-,V"‘ ] ""1 Bui l'm ette (CL:C [} Report Referred to Other Agency or Division
Telephone: é’nﬁ 8) 835~ Y606 Ext.: Referred To:
Organization: Gra {ia Exe ﬂ e,’w ““f D No .Awon Taken
B. RELEASE OR THREAT OF RELEASE LOCATION:
Swest /6 S occegdec St Location Aid:
CityTown: __ G ¢ “ Adequately Regulated Status: Fee Status:

Type of Location (check all that apply): [:] Commarcial D tndustrial D Reaicentivl D School D MuniclpalD State

[] Federat [~ Rightof Way [\ }-Foadway [] waterBody (] ©OpenSpace Other:
Release Tracking Number of Associated Transition or Tier Classified Site, if any:

C. RELEASE OR THREAT OF RELEASE (TOR) INFORMATION:
Notification Date, if different from log date:

"One Year" Status Date, if nnt one year sfier nolification date;
Date and lime reporling perscn obtained knowledge of the Releasa or TOR. Date: 9’ g- ? ? Time: / - 00 D AM
1F KNOWN, record date and time Release ar TOR accumed. Date: Time: ; ] Am

Chack all conditions that apply to the Release or Thraat of Release:
2HOUR REPORTING CONDITIONS 72 HOUR REPORTING CONDITIONS 120 DAY REPORTING CONDITIONS

I_gl

[l
2

{1 Sudden Release D Subsuriace NAPL = o > /2 (nch |:l Release of HM(s) to Soil or Groundwatar > RC(s)
] Threat of Sudden Release [\ Release of Gil to Soil > RC{s) and Affecting > 2
- i UST Release Vi 9
(] OliSheen on Surface Water __ Cubic Yans
[] Poses Imminent Hazard E[ Threat of UST Releass [_] Release of Oilto Groundwater > RC(s)
Subsurface NAPL = or > 1/8 Inch and < 172

D Could Pase Imminent Hazard [ | Release to Groundwater near Water [ inch
[ ] Release Detectad in Private Well Supply Check here if Substantial Ralaasa Migration

" |1 Reléase to Storm Drain { | Release to Groundwater nsar [] exists in connection with 120 Day Reporting

: School or Residence ~— Conditions
[} Sanitary Sewer Release

{imminant Hazard Only)
Source of Releasa or TOR (check all thal apply): | | UST [ | Pipe/HoselLine [ | AsT [ ] Dums (] Transformer [] Boal

D Tanker Truck [ | Vehicle E{Uﬂknm D Other  Specify:

Federal LUST Eligible? D Yes ;Z,"-No D Unknown
SECTION C IS CONTINUED ON THE NEXT PAGE.
Revised 7/27/95 Supersedes Form BWSC-001 Page 1 0f2

Do Not Alter This Form



A Massachusetts Depar&nent of Environmental Protection BWSC-101
atas Bureau of Waste Site Cleanup ’

| — RELEASE LO Release Tracking Number
DEP L G FORM El" 3393

C. RELEASE OR THREAT OF RELEASE (TOR) INFORMATION:  (continued)
Type of Relsase or TOR {check all that apply): [:] Leak D Spill D Rupture D Dumping D Tank Removal D Qverfill

[[] vehicte Accident D Test Failure [ ] Fire D Threat Only [V} Unknown D Other  Specify:
\dentify Media and Receplors Afflected: (check all thatapply) ] Air [ | Groundwater [ | Surface Water [[] Sediments [+ Soil
[[] watiands [] Stom Drain [[] Paved Surface [] Private Well . {{] Public water Supply [] Zone2 [] Residence

7] school [] unknown [ Other  Speciy:
O or HM Released ' (check one) CAS # (if known) Amount or Conc. Units RCs Exceeded?
Gaseline oo [ Hm
o] D HM
Description of Release or Thre. Releasy: « - kN \ '
j - 3 A "
7

D. PRP INFORMATION:
D PRP Unknown D PRP Performing Response Actions |:|

Check here if additional involved parties a&lis{od olnn RLFA.
G matio
[C] PRP Unwillng or Unable to Perform Response Actions. Who is? [ ] DEP [vr”Other Person Who: ~

TOWwm 0

Name of PRP Organization: Geaf+on ﬂ(ffo JBQQQV y 7

D IRA Assessment Only
[ Oral RAM Plan Approved®
Date of Action, if different from Log Date:

i | RA Oral Plan Approved
[ ] Oral RAM Plan Denied

Neme of PRP Contact: _ ¥ Oy C{ %:ﬁ { Jo 1 Tite: __ Gtttrge
Sweet, _ /O S Worcester St. - ] Cheﬁe Hf this PRP received a field NOR.
City/Town: _Fm;&‘_avw State: /ﬁ zZPcote:_ O 1S G O
Telephone: _{.J ¢ 0%) €37 ~@0S - Ext.: FAX: )
E. CONTRACTOR:
Contractor Name: 32 /#] i Telephone: _@ { ?) GJ?L? 7z, f Ext.:
Name of Contact: _ A D Chack here if this is a State Contractor,
F. LSP: :
LSP Name: - ;' [( ‘-SLUMJ-O g LSP Number; é g_o___é_._
Telephone: C Gt7 ) GO ~-74 Lg- Ext: FAX:
* |GTMCP RESPONSE ACTIONS:  (check any that apply)

|_| IRA Oral Pian Denied
'V} Noice of Intent to Conduct a URAM

* Provide detalls of approved plans on an RLFA.

M Check here if soil was removed from the site prior 1o notification. D Check here if the soil was removed as part of an UST closure.

Quantity of sail previously removed and destination:

|H. DEP ASSIGNMENT:
RNF Submittal Requested: | _'i} No D Yes From Who:

Provisions of 21E Explained: %!—es [ ] No whyNot __

Prepared By: L<#a] Regionat Use:

Signature: M Number of RLFA Pages Attached;

ﬁfuffm‘;’,:ﬂt?,:’.,'?pmpm,,; [ ] Check here if Release or TOR is unassigned.

Revised 7/27/95 Supsrsedss Form BWSC-001 Page 2 of 2

Do Not Alter This Form




Mamartm
To: FILE
From: PAUL SPANOZ j @
" Date: 05/07/99
Re: RTN 2-12393; TOWN OF GRAFTON URAM NOTIFICATION.

The purpose of this memo is to explain why the Town of Grafton submitted a
release Notification Form (RNF) and why the RNF was not entered into the
database. The Town of Grafton conducted a Utility release Abatement
Measure (URAM) in the road in front of 165 Worcester Road, Grafton. On
September 8, 1998, the Town orally notified the Department of their intent to
conduct a URAM. Subsequently, the property located at 165 Worcester Road
was determined to be the source of the contamination in the soils under the
road. Release Tracking Number (RTN) 2-12437 was assigned to 165 Worcester
Road and the PRP accepted responsibility for the cleanup of the oil/gasoline
release. The Town had previously notified as a PRP. However, the writer
informed the Town that they are not the PRP for this release, they are another
person performing a response action. As an attempt to clarify their respective
status as another person conducting a response action and not a PRP, the Town
provided the Department with several submittals. The RNF is one of those
submittals. Although the Town submitted a RNF it is not a person required to
submit a RNF for this release, therefore the RNF will not be entered into the
database, however, it will be filed. Currently, the database properly reports the
Town as another person conducting a URAM and not a PRP, therefore it is not
necessary to change the database.

r-
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Massachu epartment of Environmental Pig@ction ‘149 BWSC-103

Bureau of Wate Site Cleanup L*
;l'? elagzﬁ Tracking
um!
ECE)IﬁﬁIASE NOTIFICATION & NOTIFICATION RETRACTION -1la293

Pursuant to 310 CMR 40.0335 and 310 CMR 40.0371 (Subpart pj

A. RELEASE OR THREAT OF RELEASE LOCATION: 14

Street: HWorcester Streef - Location Ald: Molg@g&&bga__

City/Town: .Grafton 2P N EEBRIYE L
Code: Ur————ill

B, THIS FORM (S BEING USED (check -

TO: one) _lu May - 31999 Y

R/} submita Release Notification (complete all sections of this form).

D Submit a Retraction of a Previously Reported Notification of a Release or Threat of Refease (complete Sedﬁﬁg‘A .B.E,Fand G

of this form). You MUST attach the supporting documentation required by 310 CMR 40.0335. . L vervinne el

C. INFCRMATION DESCRIBING THE RELEASE OR THREAT OF RELEASE {TORY):

ga:e and time you obtained knowledge of the Release or TOR.  _09/08/99  Time: Specify: [[] AM [] PM
ate:
The date you obtained knawisdge is always required. The gme 'ci:u obtained knowledge is not required if reporting only 120 Day
anditions.
g |I<N0WN. record date and time release or TOR occurred. Time: Specify: D AM D PM
a:
E[J Chle;:k here if you previously provided an Oral Nolification to DEF (2 Hour and 72 Hour Reporting Conditions
oniy).
Provide date and time of Oral Notification. ne/os/e9 Time: .
Date: Speciy: D AM E, PM

Check all Natification Threshalds that apply to the Release or Threat of Release: {for more information see 310 CMR 40.0310 - 40.0315)
2 HOUR REPORTING CONDITIONS 72 HOUR REPORTING CONDITIONS 120 DAY REPORTING CONDITIONS

[C] Sudden Release [[J subsurface Non-Aqueous Phase [ Release of Hazardous Material(s) to Soil o
Liguid (NAPL) Equal to or Greater Groundwater Exceeding Reportable
D Threat of Sudden Release than 172 Inch Concentration(s)
[] Oil Sheen on Surface Water [[] Underground Storage Tank &) Release of Oil to Soil Excasding Repartable
(UST) Release " Concenlration(s) and Affecting gllure than 2 Cubic
|:] Poses imminent Hazard Yards
) [} Threat of UST Release
[] coutd Pose imminent Hazard [ Release of Oli to Groundwater Exceeding
O Release Detected in Private [C] Release to Groundwater near Reportable Concentration(s)
Well Water Supply D
Subsurface Non-Aqueous Phase Liquid (NAPL)
[[] Release to Storm Drain [C] Release o Groundwater near Equal to of Greater than /8 Inch and Less than
School or Residence 112 Inch
7] Sanitary Sewer Release
(Imminent Hazard Only)

List balow the Qils or Hazardous Materials that exceed their Reportable Concentration or Repoitable Quantity by the greatest smount.
If necessery, attach a list of additional Oil and Hazardous Material substances subject to reporting.

Name and Quantities of Qils (O) and Hazardous Materials (HM)

Released: Reportable Concentrations
O or HM Released O HM CAS # Amount or Unita caaded, if Applicable
(check one)  (if known) Concentration (RCS-1, RCS-2, RCGW-1, RCGW-2)
L£5-08_Aliphatics (Gasoline) . {fj[] 724 mg/kg__ RCS=2
£9-C10_Aromarics (Gasoline) _ {ff [] 961 mg/lkg __ RCS-2

D. ADDITIONAL INVOLVED PARTIES:

|:l Check hera if attaching names and addresses of owners of properties affected by the Release or Threat of Release, other than an owner
who is submitting this Release Notification (required).

E.J_j Check here if attaching Licensed Site Professlona! (LSP) name and address (optional).

You may write In names and addresses on the bottom of the second page of this form.

Revised 3/1/95 Supersedes Form BWSC-003 Page 1 of 2
Do Not Alter This Form



MassachusegDepartment of Environmental F‘ction ' BWSC-103
Bureau of WaSte Site Cleanup

Release Tracking

Number
RELEASE NOTIFICATION & NOTIFICATION RETRACTION 133293
FORM
Pursuant to 310 CMR 40.0335 and 310 CMR 40.0371 (Subpart C} If assigned by DEP
E. PERSON REQUIRED TO NOTIFY:
Name of Town_of Grafton
Organization:
Name of Fred . Haffty Title: Superintendent
Contact:
Street: .9_Depot Road
City/Town: Sonth_Grafton = Stale MA______ ZIP Code: .01560-0000
Telephone: .508-B39-8525 Ext.: _ FAX: S0R-839-8523

A EEEEEEE—S—————————————————E

F. RELATIONSHIP OF PERSON REQUIRED TO NOTIFY TO RELEASE OR THREAT OF RELEASE: (check one)
[[] RPorPRP :SPBCIW (O Owner () Operator () Generator () Transporter gggr RP or
D Fiduciary, Secured Lender or Municipality with Exempt Status (as defined by M.G.L. c. 21E, 5. 2}
D Agency or Public Utility on a Right of Way (as defined by M.G.L. c. 21E, 5. 5(j))

Any Person Otherwise Required to Noti Spe Town of Grafton a ty_ak 165
Wi Relationship: e I Specty Worcester Street (RIN -L‘zta‘h £ o

G. CERTIFICATION OF PERSON REQUIRED TO NOTIFY:

1, Ered G. Haffty , attest under the pains and penalties of perjury (i) that | have personally examined and
am familiar with the information contalned in this submiltal, including any and all documents accompanying this transmittal form, (it} thal, based on
my inquiry of those individuals Immediataly responsibte for cblaining the Information, the material information contained in this submittal is, to the
best of my knowledge and belief, true, accurate and complete, and (iii) that | am fully authorized to make this attestation on behalf of the entity
legally responsible for this submittal. i/the person or entity on whose behalf this submittal is made am/fis aware thai there are significant penalties,
Including, but not limited to, poasiple fines and imprisonment, for willfully submitting false, inaccurate, or incomplata Information,

Title: _Superintendent

For Town_of Grafton . Dale: & A'pizlbq 9

{print nama of person or enlity recorded in Seél_i;n E)
Enter address of the person providing certification, if different from address recorded in Section E:

Street:

City/Town: _Slale 2 ZIP Code:
Telephone: Ext,

FAX:
{optional)

YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS
{NCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADLINE.

William R. Swanson, P.E., LSP of Camp Dresser & McKee Inc., Ten Cambridge Center,
Cambridge, Massachusetts 02142 is the LSP of record.

n ,
E@EH?EP]
d'l I
May -3 1999
CEP
L CENTRAL-HEGION
Revised 3/1/85 — Supercedes Form BWSC-003 Page 2 of 2

Do Not Alter This Form
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Camp Dresser &d{ee Inc.

Ten Cambridge Center
Cambridge, Massachusetis 02142
Tel: 617 252-8000 Fax:617621-2565

March 29, 1999

Mr. Paul Spano i E B BN B
DEP Central Region ’ '
Bureau of Waste Site Cleanup
627 Main Street

Worcester, Massachusetts 01608

I,
CEp
CENTRMW/
- ¢
Subject: Town of Grafton

Worcester Street URAM
Release Notification Form (BWSC-103)

Dear Mr. Paul Spano:

As you requested, Camp Dresser & McKee Inc, (CDM) herewith submits a Release
Notification Form (BWSC-103) for the Worcester Street URAM. Consistent with the
revisions we recently made to the URAM Transmittal Form, we have listed the Town of
Grafton as an abutter to the property at 165 Worcester Street (RTN 2-12437) instead of as
the” responsible party.”

If you have any questions, please contact either me or Jim Winkler at (617) 252-8000.
Very truly yours,

CAMP DRESSER & McKEE INC.

A G

William R. Swanson, P.E., LSP
Vice President

N:\ARDOLINO\RFN . WPD



o : |
« -TRANSMITTAL SH&T | ;:m'z"é"“'gm‘"f’%’"ﬂ’ CDM

Date I\MA 22, /1229

, Job _Whlorce star S#.
’ Sever Moz 'Prad}ac'—?‘ .

) EC TP g 3
‘FJAY-3:999 4

._ el

CENTRALREGION

To _Zorwn o (G ftorz

2 Depat <Hhees’
South (Groltor, M OIS0

A Mr. Erecl /@é/ f/’y

we are sending herewith . . .........ccovvvvivenennn e E
under separate cover ........... ...l |:|
Dy MESSBNGEr. . ... .ot i ittt it e D

__;_ print(s) each of the following M&c&éy L or27

which are approved . . ... i e D
approvedasnoted . ........ ... i, D
returned to you for correction and resubmittad . ...... ... D
for your-dpformation. LS. ... ... ..l %

By




CDM Camp Dresser g/[cl(ee Inc.
consutting

" Ten Cambridge Center
engineeany | ambridge, Massachusetts 02142
ConSIUCHoN | 1817 252.8000 Fax: 617 621-2565

February 9, 1999

Mr. Paul Spano B ikl .
DEP Central Region o . )
Bureau of Waste Site Cleanup h

627 Main Street L FrB 1 6 1999
Worcester, Massachusetts 01608 i '
Subject: Town of Grafton bz gy
Worcester Street URAM Notification Submittal

Dear Mr. Paul Spano:

Camp Dresser & McKee Inc. (CDM) herewith submits an amended Page 4 of 4 of Form
BWSC-106. Per your conversation with Jim Winkler, CDM has revised Section L of the
form. The Town of Grafton is no longer listed as the “Responsible Party” but is instead
now listed as an abutter to the property at 165 Worcester Street, Grafton (RTN 2-12437).
Please amend the URAM Notification that was submitted in September 1998 with this
revised page.

If you have any questions please call either me or Jim Winkler at (617)252-8845.

Very truly yours,

CAMP DRESSER & McKEE INC.

-2/ /7

William R. Swanson, P.E., LSP
Vice President

FAARDOLINOASWANSONNSEANQ.WPD



Massachuse epartment of Environmental P@ction JWSC-106

Bureau of W, Site Cleanup . / F-2N~1F
RELEASE & UTILITY-RELATED ABATEMENT Release Tracking
MEASURE (RAM & URAM) TRANSMITTAL FORM — —r
Pursuant to 310 CMR 40.0444 - 0448 and 310 CMR 40.0462 - 0465 (Subpart D) yIEERL

L. RELATIONSHIP TO SITE OF PERSON UNDERTAKING RAM or URAM:  (check ona)
(] arorpAP Specty: (O owner (O Operator () Generator () Transporter Other RP or PRP:

|:| Fiduclary, Secured Lender or Municipallty with Exempt Status (as defined by M.G.L. c. 21E, 8. 2)
|:| Agency or Public Utility on a Right of Way (as dafined by M.G.L. c. 21E, s. 5{))}

Rf) Any Other Person Underiaking RAM or URAM  Spectly Ton of Grafton adi. to 165 Worrester St. Grafton MA_
M. CERTIFICATION OF PERSON UNDERTAKING RAM OR URAM:

l, Fred G. Haffty . aftest under the pains and penaltiss of perjury () that | have personally examined and am
Tamillar with tha information contained In this submiltal, Including any and all documents accompanying this transmittal form, (i) that, based on my
inquiry of thosa individuals immediately respensibla for obtalning the information, the material Information conlained n this submittal Is, to the bast of
my knowledge and belief, rue, accurate and complete, and (i) that | am fully aulhorized to maka this attestation on behall of the entity legally
responsible for this submitial. Ifthe person or entity on whose behalf this submitial s made am/s aware that thare are slnificant penalties,
including, bul not limited to, possible fines and Imprisonment, for willfully submitting false, Inaccurate, or Incomplete infarmation,

Thle: Superintendent
Dale: /6 F €3 5 7

(print nama of person or antity recorded in Section K}

Entar address of person providing cerlification, if differant from address cecorded In Section

Street;
City/Town: State: ZIP Code:
Telephone: Ext.: FAX: (optional)

YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS
INCOMPLETE. [F YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADLINE.

Ravised 2/24/95 Supersedes Forms BWSC-007, 008, 002 and 010 (in part) Paga 4014
Do Not Alter This Form




L |
77 eont bisites patasast cifat Foru

(completed by BWSC staff)

* RTN #/SITE ID #: _2- /2393 Related #: _2-°

RTN/SITE NAME OR ADDRESS: /&S Worrestec St., Geafton
STAFF SUBMITTING CHANGE: _Pavl Spa«o ATR: I-2¢-f7
AUTHORIZATION (Branch or Sect. Chief/RE): % . é; % é‘{

REASONING FOR CHANGE (Not 'Opn:ionan :
'7,0\»-'\ ef GL‘.—'E"""” 1S ol 'htrte. ?R?.

“The Toum s An Other Terson Undectaking o URAM

if email or RLFA, is there a copy attached? ( ¥ or N )

CHANGE/ADD
FI FROM TO
: ,?zﬁ.‘[taﬂﬁ'oﬂ Fown o @m‘ﬁfon PR ~> Town o Craftoe
a5 Sthec Pecron Condpefiley

a U R @p

_EE_E_S for transition iitea (must attach copy of email)

TYPE Date cleared by Boston SITR ID #

ce file
revised 7/18/95
P2 \KDAOUST\MP\CHNGFRN.\P
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h Massachusetts Departfnent of Environmental Protection BWSC-101

Lo al)  Bureau of Waste Site Cleanup % 4, '
— g Release Tracking Number
— RELEASE LOG FORM ?,?.- 2373

C. RELEASE OR THREAT OF RELEASE {TOR) INFORMATION: {continued)
Type of Release or TOR (check all that apply): D Leak D Spil D Rupture D Dumping D Tank Removal D Overfil
D Vehicle Accident [:] Test Fallure [:‘ Fire D Threat Only Unknown D Other  Specify:

Identify Media and Receptors Affected: (check all that apply) ] A D GroundwalerD Surface Water [ | Sediments m/ml
|:| Waetlands |:| Storm Drain D Pavad Surface D Private Well _D Public Water Supply |:] Zone 2 |‘_‘] Residenca

[] Sehool [[] unknown [T] Other  Specify:

O or HM Released (check one) CAS # (if known) Amount or Conc. Units RCs Exceeded?
Gasoline B0 [ Hm = KRG Rc g~/
0 D HM

Dewdptlon of Release or Threat of Release;
DcGG(P'-e £for pew Sewer [Tne ;n.rﬁ”d-‘{'td‘i La_cltl\-bf Opc.-dar' cea:ecf op-Graf dee 9]

becavre) he -I-LoquH‘ he noticed £ osmc -F(crl\ ~& of ‘g “ln the tremch. AR

oJa[ QE‘QQ ofive ggd_r wetoced tn e sg!l Fre ﬁ’ﬁgf calleal to seof. ‘Cy af URMu,
"/1[ e W tjf: Q?Ue.:lea/*ﬂ‘_uifl.cﬁwu L&Vf a = I_SF’ era.(uafe J—'or IfU‘l cvndife 8
&/

D. PRP INFORMATION: . Jom S -
D PRP Unknown l_, PRP Peiforming Response Aclions D Check here if additional involved parties are listed on an RLFA.
D PRP Unwilling or Unable to Perform-Response Actions. Who is? D DEP D Other Person Who:

Name of PRP Organization: 7own.  0F Graftfon

Nama of PRP Contact _[— rt?.o{ I““VF ‘F'{"V Tite: S Uﬂrt‘d‘e-x{eﬂ'l‘ Sf.'.wc(— (.De,af
. 75— 70 Providence Rd ’
Street; Coviclénce . |:] Check here if this PRP raeaivad afiekt NOR,
CityrTown: _G € afton swte: /21/7 ZIP CDdg 0S5 (9
Telephona:!\fﬂg) 8395335 Ext.: FAX:
E. CONTRACTOR:
Contractor Narne: P m Telephone; KGLZ)QS- o ~& 3 V.S"' Ext.:
Name of Contact: <) .ot Win it le(' |:| Check here if this is a State Contractor.
F. LSP:
LSP Name: E l\ SWQ"‘--"“’L LSP Number:
Telephone: Ext: _ FAX:
. |G. MCP RESPONSE ACTIONS: (check any that apply)
[] 'RAAssessment Only [_| IRA Oral Plan Approved” [} IRA Oral Plan Denied
D Oral RAM Plan Approved® ;j Oral RAM Plan Denied g\__,/ Notice of Intent to Conduct a URAM
Date of Action, if different from Log Date: * Provide details of apprnv&d plans on an RLFA.

[] Check hers if soil was removed from the site prior to notification. ] Check here if the soil was removed as part of an UST closure.
Quantity of soil previously removed and deslination:

H. DEP ASSIGNMENT:
_|RNF Submittal Requested: [V/No [] Yes Fromwno:

Provisions of 21E Explained: Yes Mo  Why Not:

Prepared By: J . [a X3 Regicnal Use: ﬁz

Signature: WJ— Number of RLFA Pages Attached:

O oot egned ey ["| Check here if Retease or TOR is unassigned.
~ Supersedes Form BWSC-001

Revised 7/27/95 : Do Not Alter This Form Page 2 of 2



Massachusetts Department of Environmental Protection Ll
Bureau of Waste Site Cleanup
. Relaase Tracking Number
RELEASE LOG FORM 5
“|1aa393
A. LOG INFORMATION: .
Log Date: 5 TYPE OF CALL (check one): DISPOSITION OF CALL {eheck the one mast applicable disposition below):
9-%-7 B/Relense or TOR if sedecting one of the two follewing options, assign a Release
Log Tim'a: > : Tracking Number (RTN) in the space provided above:
2k 4 [] Complaint (] inquiry : Reportable Release or Threat of Release
Chack one: CEI'LER (check one): [] Relaase or Threat of Release Less Than Reporting Threshold
PRP -
. Select one of the two followi i if
[J am A em [ Public Safety Ofical RTN was praviously assigne, P ons only ifan
Use of Form: |:| Other Govemment Agency D Release Notification Retraction {with BWSC-103 only)
i il ) {] Citizen [] Nota2iE Release
E/Imual il D Anonymaua if salecting any option below, do not assign an RTN:
[] Beston [] LSPorPRP Agent )
D Amendad |:| Other Person: D &%’f&"fﬁ :;‘;T,hmal of Release Exampt from Reporting Requirarpants
Reporting Person: R"“’V Go!l mettre [ ] Report Referred to Other Agency or Division
Telephone: (S08) 19— Y606 Ext: Refemred To:
Organization: _G rafton €. D). (] NoAction Taken
B. RELEASE OR THREAT OF RELEASE LOCATION: .
Strest: /65~ Woccester StreeT Location alg: O(0F 40 Foce igq Mators
CityTown: __© l'd'F fon Adequately Regulated Status: Fee Status:

Type of Location (cheek all that apply): D Commercial ] Industrial [ | Residential [] sehoot  [] MutﬂclpalD Stale
’:’ Federal [ | Rightof Way E"'_I/Roadway D WalerBody [ | OpenSpace Other:

Relsase Tracking Number of Associated Transition or Tier Classified Sile, if any:

C. RELEASE OR THREAT OF RELEASE (TOR) INFORMATION:
Notification Date, if different from log date:

"One Year” Status Date, i not one year after notification date:;

r
Date and time reporling person obtained knawledge of the Release or TOR. Data: 7-5-7 ¥ T'lmeia ‘30 D AM E"’PM
IF KNOWN, record date and time Release or TOR occured. Date: Time: __ []am[]em
Check all conditions that apply to the Release or Threat of Release:
2 HOUR REPORTING CONDITIONS 72 HOUR REPORTING CONDITIONS 120 DAY REPORTING CONDITIONS
|:| Sudden Release D Subsurface NAPL = or > 1/2 Inch E Release of HM(s) to Soil or Groundwater > RC(s)
' _ .
Q Tl.ireat of Sudden Relesse [ USTRelease Ll_/g:!:i:s¢3% ;D:I to Soil > RC(s) and Affecting > 2
|_| Oil Sheen on Surface Water — .
[] Poses imminent Hazar [ | Threatof UST Release oo ¢ | Release of Oil to Groundwater > RC(s)
~— Subsurface NAPL = or > 1/8 Inch and < 112
[[] Couli Poss imminent I-fazatd [T} Release to Groundwater near Water . Inch
] Release Detected in Privale Well Supply . Check hers if Substantial Release Migration
[! Release to Storm Drain [ | Release to Groundwater near 1| euxists in connection with 120 Day Reporting
School or Residence Conditions
[ Sanitary Sewer Release
(imminent Hazard Only)

Source of Release or TOR (check all that apply): D uUsT D Pipe/MoseiLine D AST D Drums |:| Transformer |:| Boat
D Tanker Truck |___| Vehicle g Unknown D Other  Specify:

Federal LUST Eligible? [ "] Yes ;_,V No D Unknown
SECTION € IS CONTINUED ON THE NEXT PAGE.

L L) Supersedes Form BWSC-001
pgo Not Alter This Form Page 1 of 2



Massachu‘s Department of Environmental .tection BWSC-1028
Bureau of Waste Site Cleanup

Ly 0

RELEASE LOG FORM ATTACHMENT

E. LOG/RELEASE LOCATION |NFORMATION (compiete if using only BWSC-102B)
caytorn: G cafton o ~2-7 5

Relanas Addrass /(D-g- WQCCEI4Ef S'(.

Time _3:00 ™ am Fpu

Use of Altachment (check one): J Fiet Vl/offmFm (] Anschment Page(s):
F. ADDITIONAL DESCRIPTION:

of;

‘! !I 7L P it i
mm 22 T et
e I W o A W o B .J/J..JJ v )
M T /La/-ﬂ‘( L7 -

Q. DEP ASSIGNMENT: W 1mm1m«awsc-1m«m/2 @//—’é,

Prepurer of RLFA (plcase print):f Sigrahse; .

Staff Lead Assigned (if different from preparer):
(] Chackhere ¥ the Releass o Threst of Release is urassigned.

{T] Check nere ¥ this RLFA reconds a change in staf? lead.

Revmed 7727795 Supersedes Formn BWSGC-002 Page2oal2
Do Not ARer This Form




A Massachusel.:bepartment of Environmental Pn‘tion tieales
v Bureau of Waste Site Cleanup
—_— Releasa Tracking Nufroer
RELEASE LOG FORM ATTACHMENT _ L_ .
A. LOG/RELEASE LOCATION INFORMATION:  (compiets  using BWSC-102A and 1028 or BWSC-102A only)
Chy/Town: Oate: Time: (1am 1 pm
Reieass Address:
Use of Altachment (check one). (] Fiea 71 office Folowup (] Amachment Page(s): of:
B. ORAL PLAN SUMMARY:  (check all that apply)
(7] Remov of Cortaminated Scits _ [] Depioyment of Atsorbent or Cortainment Materiats
D Re-uss or Recycing D Temporry Covers or Caps
(] onske [] onste  vaume: asicywds [ ] Bioremedtation
[Jveet [7] Onste [ ONSte Voume:_______ abkyeds [ ] Sol Vapor Extraction
Describe; [7] svucture vanting System
i Store [ OnSte | OfiSte -Volume: cubicyards ] Product or NAPL Recovery
L] tanaftl ) Cover [ | Disposat Volume: cbicyards [ ] Groundwater Trestment Systems

{] Removal of Drums. Tanks o Containers
Describe:

[ A Sparging

[} Removal of Other Contaminated Media
Specity Type and Volume

(] Temporary Water Suppties
[ Temporary Evacustion or Relocation of Residents
([} Fencing et Sign Posting

{T] Other Response Actions  Describe:

[ Check her if thrs Release or Threat of Release ia a candidaie for future presumplive approval of an IRA or RAM Witten Pian,

—

Check one of the foliowing: Il

Other Comments:

Ora! IRA Plan Approval [ o RAM Ptan Approvel [C] ol IRA Ptan Modification Approvat

C. ADDITIONAL INVOLVED PERSON INFORMATION:

Chack One: [J ere [T] PRP tocal Contact ] Cmwr Parnon Perfarming Responss Action
[ Omer Relatioratip  Spectty:
Name of Organteation:
Name of Cantact: Thte:
Strest; (] check here if this parson received a fisid NOR.
ClyTown: St TP Code:
Telaphone: Ex: FAX:
D. DEP ASSIGNMENT: ({complste ¥ using anly BWSC-102A)
Pregarar of RLFA (pleass print): Sigrmture:
SiafT Load Assigned {if differant from preparer).
[[] Check here if the Relesse or Threat of Release is unasaigred,
[ Check here if this RLFA records a change in staft lsad.
Reviesd 7727556 Supersedes Form BWSC-002 Pugetof2

Do Not Ater This Form
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- Town of Grafton ’
Board of Sewer Commissioners
Grafton Memorial Municipal Center

30 Providence Road
Grafton. Massachusetts 01719
508 B38-4435

February 10, 2000 , B @ B —
i LY E Q)
Department of Environmental Protection , ,'
Bureau of Waste Site Cleanup FEB 2 51893 '
205A Lowell Street’ e o
Wilmington, Ma. 01887 [ DEP
CENTRAL-REGION

Subject: RTN 2 - 12437
Worcester Street, Grafton
URAM Completion Statement

Dear Sir or Madam:

In accordance with 310 CMR 40.0466, enclosed please find a URAM Completion
Statement for the above referenced site.

If you have any questions, please contact Mr, James H. Winkler, Camp Dresser & McKee
Inc., One Cambridge Place, 50 Hampshire Street, Cambridge, Massachusetts 02139 at
(617) 452 - 6263.

Respectfully,

g

Fred G. Haffty, Superintendent of Sewers



Massachus Department of Environmental ection BWSC-106
Bureau of WdSte Site Cleanup :

RELEASE & UTILITY-RELATED ABATEMENT ' {;ré o Ze ook
MEASURE (RAM & URAM) TRANSMITTAL FORM 021" Noe N

Numbe_r

Pursuant to 310 CMR 40.0444 - 0446 and 310 CMR 40.0462 - 0465 (Subpart D) 239 3",

A. SITE LOCATION:

Site Name:
{optional)

Sireel Worcester_Street Location Aid: .in_roadway_at. #165

CityfTown: _Grafton ZIP -01519-0000

Code:
L—_| ghec':&e here if a Tier Classification Submittal has been provided to DEP for this Release Tracking
umber.

Related Release Tracking Numbers Thal This RAM or URAM —RTN_2-12437

| .}
B. THIS FORM IS BEING USED TO: (check all that apply)

[

Submit a RAM Plan {complete Sections A, B, C, D, E, F, ., K, L and M},

D glheck here if this RAM Plan is an update or modification of a previously approved written RAM Dale Submitted:
an, :

Submit 8 RAM Status Report (complete Sections A, B, C, E, J, K, L and M), % E @ E “ m E '\
1

Submit 2 RAM Complsetion Statement (complate Sections A, B, C, D, E, G, J, K. L and M),
Confirm or Provide URAM Natiflcation (complete Seclions A, B, H, K, L and M). “‘TEB 28 1%
o
Submit a URAM Status Repont (complete Sections A, B, C, E, J, K, L and M). ao0
DEP

Submit a URAM Completion Statement (complete Sections A, B, C, D, E, [, J, K, L and M). cENTR:'\L-“E@-‘-Oﬁ
You must attach all supporting documentation required for each use of form Indicatud.-includirTg"E&FI;s-of

any Legal Notices and Notices to Public Officlals required by 310 CMR 40.1400.

apoad

g

C. SITE CONDITIONS:
L— /| Check here If the source of the Release or Threat of Release is known.
. r- "
If yes, check all sources that apply:  f) UST I PIPEIHOSBILH‘IB\ D AST D Drums |'_'} Transformer [:] Boat
[] TankerTruck [ ] Vehicle [ ] Other Specify:
identify Media and Receplors Affected: (check all that [ A [} Groundwater [] Surface Water D Sediments (] ISOi

apply)

[7] wetlands {] StormOrain [ Eﬂﬁidce [[] Privatlewell | PublicWater Supply [ ] Zone2 [ | Residence

i |S°h°° [] Unknown [} Other Specify:
Identify Release andfor Threat of Release Conditions at Site:  (check all that apply}

gﬂ 2 and 72 Hour Reporting Condition(s) ['__| 120 Day Reparting Condition{s) [] Other Condition(s)
Pesctlbe JUST release_at.165 Worcester Street

RAMs may be conducted concurrently with an IRA only with written DEP approval
URAMs may not be conducted if any 2 or 72 Hour conditions exist at the site.

L%aprll;i)fy Oils and Hazardous Materials Released: (check all that N ois gﬁ,‘{‘,’;‘,’,‘g‘“" [[] HeavyMetals

] Others  Specty:

D. DESCRIPTION OF RESPONSE ACTIONS: (check all that

[7] Assessment andfor Monitoring Only apply} 0 theaﬂ?'yargent of Absorbant or Containment
M Excavation of Contaminated Soils D Temporary Coverts or Caps
NI Re-use, Recycling or Treatment [[] Bioremediation
(O Onsite 4J Ofisita  Est. Vol 40 cubicyards  [7] Soll Vapor
Describe: [C] Structure Venting System
[} store (O Onsite () OffSite Est Vol cublcyards [ Eg’;‘;‘;‘,g" NAPL
SECTION D IS CONTINUED ON THE NEXT PAGE.
Revised 2/24/35 Supersedes Forms BWSC-007, 008, 009 and 010 (in par) Page 1014

Do Not Alter This Form
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Massachusejja Department of Environmental Pgagection BWSC-106
Bureau of W28 Site Cleanup

RELEASE & UTILITY-RELATED ABATEMENT Retoase Tracki
MEASURE (RAM & URAM) TRANSMITTAL FORM Number

Pursuant to 310 CMR 40.0444 - 0448 and 310 CMR 40.0462 - 0465 (Subpart D) D 134835

D. DESCRIPTION OF RESPONSE ACTIONS {continued):
(] Lendfit () Cover () Disposal EstVol:—_ cubic yards ] Groundwater Treatment

Syslems
[[] Removal of Drums, Tanks or Containers [ Air sparging
Describe D Temporary Water Supplies
[] Removal of Other Contaminated Media ] E:g:ggﬁ;y Evacualion or Relocation of
Specify Type and ' i
Voluni:z: YP [[] Fencing and Sign Posting

|:] Other Response Actions Describe —

See 310 CMR 40.0442 for limitations on the scope and type of RAMs.
See 310 CMR 40.0464 for performance standards for URAMSs,

[ check here if this RAM or URAM involves the use of Innovative Technologies. DEP is interested in using this infermation to aid in
creating an Innovative Technologies Clearinghouse.

Describa
Technologles:
E. TRANSPORT OF REMEDIATION WASTE: (if Ratclned;atian Waste has been sent to an off-site facility, answer the following
uestions
Nama of _AMREC d -
Facility: [ID} (] E ﬂ W E_
'ls'?v:n and —Charlton, Massachusetts ,| =4 1 Y 1
ate:
Quanlity of Remediation Wasle Transportedto  __60._ton f
Daia Y P 289588 —TIT:
F. RAM PLAN: I I\&:oc Iu
D Check hera if this RAM Plan received pravious oral epproval from DEP as a conlinualio‘r_l ofa Lina'led _Fet_ﬁtival Actio(t:RA).
SNTRAL-REGION
Date of Oral L
Approval:

E] If a RAM Compliance Fea is required, check here to centify thal the fee has been submitted. You MUST attach a photocopy of the
payment. See 310 CMR 40.0444(2) to leam when a fee is not required.

D Check here if the RAM Plan is proposed for a Transition Sile. If this is the case, you may need to attach an LSP Evaluation Opinion
prior to undertaking the RAM, it not previously provided. See 310 CMR 40.0600 for further information about Transition Sites.

G. RAM COMPLETION STATEMENT:

I:] if a RAM Compliance Fae is required in connection with submission of the RAM Completion Statement, check here to certify that the fae has
been submitted. You MUST attach a photocopy of the payment. You owe this fee when submilling a RAM Completion Statement if you
received oral approval of a RAM that continued an LRA, and have NOT previously submitted a RAM Plan and accompanying fee.

If any Remediatlon Waste will be stored, treated, managed, recycled or reusad at the site following submisslon of the RAM Completion
Statement, you must submit a Phase IV Remedy Implementation Plan, along with the appropriate transmittal form, as an attachment to the
RAM Completion Statement.

H. URAM NOTIFICATION:

lder:li}fy Location Type: (check all that [[] Public Right of Way {] uitity Easement [[] Private Property

apply :

lder;ll;y Utility Type: {check all that O g:w;%le‘:ombined [] water gralnag [J Natural Gas
apply

[] Telephone [[] Steam Lines [O] Tetecommunications (] Elecric [} other Specify

D Check here if you provided DEP with previous oral notification of this Dala of Oral ‘
URAM. Nolice:

I___| Check here if the praperty owner was NOT contacted prior to iniliation of the URAM. If this Is the case, you must attach an explanation of
why the owner was nol conlacted, including the date and time when contact ultimately occurred.

D Check here if this URAM will occur in connection with the construction of new public utilities. If this is the case, document the nature

a[r:d ex{gnl of encountered contamination, the scope and expense of necessary mitigalion and the benefits amd Emilations of project
aiternatives.

With the exception stated below, the person undertaking the URAM must provide the name and license number of an LSP engaged or employed
in connection with the URAM;

LSP Name: LSP License
Number:

LSP information is not required If the URAM is limited to the excavation and/or handlina of not more than 100 cubic yards of soil

contam!natedot‘nr Qil, or nat more than 20 cubic yards of soil contaminated either by a Hazardous Material o a mixture of a Hazardous
It

Revised 2/24135 Supersedes Forms BWSGC-007, 008, 009 and 010 (in par) Page 2 of 4
Do Not Alter This Form



d

MassachusegiaDepartment of Environmental Pggtection BWSC-106
Bureau of W Site Cleanup

RELEASE & UTILITY-RELATED ABATEMENT Releass Trackin
MEASURE (RAM & URAM) TRANSMITTAL FORM Numper ||

Pursuant lo 310 CMR 40,0444 - 0446 and 310 CMR 40,0462 - 0465 (Subpart D) 11393

I. URAM COMPLETION STATEMENT:

._'_\fJ Check here if this URAM was {imiled to the excavation and/er handling of not more than 100 cubic yards of soil contaminated by O, or nol
more than 20 cubic yards of soll contaminated by either a Hazardous Material or a mixture of 8 Hazardous Material and Oil.

If any Remediation Waste will be stored, treated, managed, recycled or reused at the site following submission of the URAM Complation
Statement, you must submit either a Release Abatamant Measure {RAM) Plan or a Phase IV Remedy Implementation Plan, along with the
appropriate transmittal form, as an attachment to the URAM Completion Statement,

| K PERSON UNDERTAKING RAM OR URA'I“: c b 15 U W I "

J. LSP OPINION:

| attes! under the pains and penalties of parjury that | have personally examined and am familiar with this transmittal form, including any and all
dacuments accompanying this submittal. In ma 9pn:lese‘.ional opinion and judgment based upon application of (i} the standard of care in 309
CMR 4.02(1?. (ii) the appiicable provisions of 309 CMR 4.02(2) and (3), and (iii} the provisions of 309 CMR 4.03(5}, to the best of my
knowledge, information and belief,

> jf Seciion B of this lorm indicates that a Release Abatement Measure Plan is being submitted, the response action(s) that is (are) the subject of
this submittal (2 has (have) been developed in accordance with the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000, (Ii.l) is {are)
approptiate and reasonable to accomplish the purposes of such resronse action(s) as sel forth in the applicable provisions of M.G.L. ¢, 21E and 310
CMR 40.0000 and (i) complies{y) with the identified pravisions of all orders, permits, and approvals identified in this submiital;

> if Seclion B of this form indicales that a Release Abatement Measure Status Report or 8 Utility-Related Abatement Measure Status Report is
being submiited, the response action(s) that is SBre) the subject of this submittal (i) is (are) being implemented in accordance with the applicable
provisions of M.G L. ¢, 21E and 310 CMR 40.0000, (ii) is (are) appropriate and reasonable 1o accorpﬁlish the pyrposes of such response aclion(s) as
set forth in the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000 and (jii) complies(y} with the identified provisions of all orders, permits,
and approvals identified in this submittal; .

> il Seclion B of this form indicates thal & Release Abatement Measure Completion Statement or a Ulility-Related Abatement Measure
Completion Statement is baing submitled, the respanse actlnnésl)-lhal is (are) the subject of this submittal {i) has (have} been devaloped and
implemenied in accordance with the applicable provisions of M.G.L. ¢. 24E and 310 CMR 40.0000, (ji) is (are} appropriate and reasonable to
accomplish the purposes of such response action(s) as set forth in the applicable provisions of M.G.L. c. 21E and 310 CMR 40.0000 and (i)
complies{y) with the identified provisions of ali orders, permits, and approvals identified in this submittal;

| am aware that significant penallies may result, including, but not limited to, possible fines and imprisonment, if | submit information which | know
to be false, inaccurate or malerially incomplate.

Check here if the Response Action(s) on which this opinion is based, if any, are (were) subject to any order(s), permit(s} and/or approval(s)
issued by DEP or EPA. Il the box is checked, you MUST attach a statement identifying the applicable provisions thereof.

IﬁSP _William_R._Swanson LSP #: 64086 Stamp:
ame.
Telephone .617-452-6274 Ext.:
FAX: 71
{optional) ‘ZW 2 5
Signature; __ & WAA AL
AV
Date: 2} /oo

An LSP Opinion Is not required for a Utility-Related Abatement Measure Notification,

An LSP Opinion is not required for a URAM Completion Statement if the URAM is limited to the excavation and/or handling of not more than
100 cublc yards of soit contaminated by Oll, or not more than 20 cublc yards of soil contaminated elther by Hazardous Material or
a mixture of Hazardous Material and Oil.

| o, W - B~ O O, DT D - |

Name of Town_of Grafton

Crganization: i .{f‘_—g-" U
Name of —Fred_G. Haffty. LFEB 2 5 = ‘1LI_qJ...Superintendent
Contact: B aneo
Street: _9_Depot_Street :
DEP
City/Town: _South_Grafton 4 . CENTRAL-REGIO Jlilﬂ-ll‘m ZIP Code: .01560=-0000
Telephone: .50B=839=8B326____ Ext.: - FAX .508-839-8523

{optional}
[[] Check here if there has been a change in person underiaking the RAM or URAM.

Revised 2/24/95 Supersedes Forms BWSC-007, 008, 009 and 010 (in part) ~ Page30f4
Do Not Alter This Form



Massachuse epartment of Environmental Pgggection BWSC-106
Bureau of W, Site Cleanup

RELEASE & UTILITY-RELATED ABATEMENT Felomsa Tracki
MEASURE (RAM & URAM) TRANSMITTAL FORM Number

- Q"
Pursuant to 310 CMR 40.0444 - 0446 and 310 CMR 40.0462 - 0465 (Subpart D) D 2% gz—'

L. RELATIONSHIP TO SITE OF PERSON UNDERTAKING RAM or URAM: _ (check one)

RP or PRP Speci Owner Operator Generator Transporier Qther RP or
D : Y O O . O O po PRP:
D Fiduciary, Secured Lender or Municipality with Exempl Status (as defined by M.G.L. c. 21E, 5. 2)

D Agency or Public Utility on a Right of Way (as defined by M.G.L. c. 21E, 5. 5(j))

r", Any Other Person Undertaking RAM or URAM  Specify
hd| Relationship:

M. CERTIFICATION OF PERSON UNDERTAKING RAM OR URAM:

1, . attest under the pains and penalties of perjury (i) that | have personally examined and
am familiar with the information contained in this submittal, Including any and all documents accompanying this transmittal form, (i) that, based on
my inquiry of those individuals Immediately responsible for obtaining the information, the material information contained in this submittal is, lo the
best of my knowledge and betief, true, accurate and complete, and (iil) that | am fully sutharized to make this attestation on behalf of the entity
legally responsible for this submiltal, Ithe person or enlity on whose behalf this submittal is made am/is aware thal there are significanl penalties,
including, but not limited to, possible fines and imprisonment, for willfully submitling false, inaccurate, or incomplete infarmation.

By: e _________ Tille: Superintendent
{Signatura)

For _Town_of_Grafton Date: 7 f&@ ov

{print name of person or entity recorded in Section K)

Epter address of person providing certification, if different from address recorded in Section

Street:

City/Town; State ZIP Code:
Telephona; Ext. FAX:

{optional)

YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS
INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADL‘N‘EI.
= n nn @ N

\g[\;Euww'“-

I DEP
| cenvmgiRCGlON

i —

FEB 25 25

000

Revised 2/24/85 Supersedes Forms BWSC-007, 008, 009 and 010 (in part} “Page4 ol 4
Do Not Alter This Form



Town of Grafton, Massachusetts
URAM Completion Statement
RTN 2-12437

FEB 25465

=2 00d

.TQ TRl UE
i

DEP
CENTRAL-REGION

i

Introduction

This Utility-Related Abatement Measure (URAM) Completion Statement describes the remedial
actions that were undertaken to address the presence of gasoline contamination in subsurface soil
in Worcester Street, Grafton, Massachusetts, at #165 Worcester Street during the installation of a
new sewer main. The location of the site on Worcester Street is shown in Figure 1. This URAM
Completion Statement has been prepared in accordance with the requirements of Massachusetts
Contingency Plan (310 CMR 40.0466).

Background

On September 8, 1998, as a General Contractor (A.F. Amorello & Sons, Inc.), under contract with
the Town of Grafton, was installing a new 8-inch sewer main on Worcester Street, the presence of
gasoline contaminated soil was identified in the excavation, approximately 8 feet below ground
surface along the roadway at #165 Worcester Street. The contaminated soil area is shown in
Figure 2. Work was immediately stopped and the Town of Grafton Fire Department was called
to assess the situation. Upon inspection of the conditions, the Fire Chief, Mr. Raymond

Guilmette contacted Mr. Paul Spano of the DEP Ceatral Region to advise them on the situation.
Mr. Spano instructed the Town of Grafton to hire a Licensed Site Professional. Steel plates were
placed over the excavation.

According to the owner of #165 Worcester Street, there were three abandoned underground
storage tanks in the driveway to the property immediately adjacent to the property line. The
owner indicated that before he purchased the property, the former owner had operated a service
station and that the tanks had been used for gasoline storage,

On September 9, 1998, the steel plates were removed to 1) evaluate if an imminent hazard
condition existed and 2) assess the nature and extent of the release with respect to its potentia}
impact on the sewer main installation project.

Camp Dresser & McKee Inc. (CDM), using an organic vapor monitor, monitored the air space
immediately after the steel plates were removed from above the excavation. No detectable
readings were measured by the instrument. In addition, there was no olfactory evidence of
gasoline odors emanating from the excavation. On the previous day, the air space had been
screened for explosive conditions and no detectable readings were measured with a Lower
Explosive Level (LEL) monitoring device. Evaluvation of the conditions indicated that an
imminent hazard condition as defined under the MCP, 40.0321 did not exist.

CDM collected three soil samples at two locations for headspace testing and subsequent
laboratory analysis if warranted. The first sample was collected in the excavation where work
had been terminated at Station MH +195 feet, on the previous day. A sample (GRAF-01) was
collected from the sidewall (towards #165 Worcester Street) of the excavation, approximately 8
feet below ground surface. The headspace reading from the sample was 153 ppm. The sample
was submitted to CDM’s Laboratory for VPH and EPH analysis. Results of this laboratory
analysis, tabulated in Table 1, indicated no presence of elevated levels of hydrocarbons above the
MCP RCS-2 limit.



''''''''

Town of Grafton

) Figure |
URAM Completion Statement
RTN 2-12437

Location Plan
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Table 1 -
URAM Completion Statement
RTN 2-12437
Summary of Initial Sampling Results

GRAF-01 MCP RCS-2
Parameter 9/8/98 Limits

C5-C8 Aliphatics 15 500
9-C12 Aliphatics 44 2500
C9-C10 Aromatics 75 500
Methyl-tert-burylether ND 200
Benzene ND 60
Toluene ND 500

| Ethylbenzene Q.18 500
m/p-Xylenc 0.16 500
0-Xylene 0.15 500
Naphthalene 0.36 1000
(C9-C18 Aliphatics 33 2500
C19-C36 Aliphatics 39 5000
C11-C22 Aromatics 6! 2000
Naphthalene ND 1000
2-Methylnaphthalene 11 1000
Phenanthrene ND 10
Acenaphthene "ND 2500
Acenaphthylene ND 1000
Fluorene ND 1000
Anthracene ND 2500
Fluoranthene ND 2000
Pyrene ND 200
Benzo[a]anthracene ND l
Chrysene ND 10
Benizofb]fluroanthene ND 1
Benzo[k]fluroanthene ND 10
Benzo[a]pyrene ND 0.7
Indeno(1,2,3-c,d]pyrene ND 1
Dibenzo[a,h]anthracene ND 0.7

[Eenzo[g,h.i]perylene ND 2500/
Notes:

All EPH/VPH data are reported with adjusted values,

Units - mg/kg
ND - Not Detected



The Second sample (GRAF-01A) was collected at the same location, but at approximately 4 feet
below ground surface. The headspace reading from the sample indicated no detectable level.
The third sample (GRAF-02) was collected 13 feet away at Station MH +208 feet, This sample
was also collected in the sidewall of the excavation toward #165 Worcester Street at
approximately 8 feet below ground surface. The headspace reading from the sample indicated no
detectable level.

On March 29, 1999, a Release Notification Form (BWSC-103) for the Worcester Street URAM
was submitted to DEP, Central Region. The Town of Grafion was listed as an abutter to the
property at 165 Worcester Street (RTN 2.12437) instead of as the “responsible party.” The
URAM Notification, submitted to DEP on September 11, 1998, was revised accordingly.

URAM Documentation

Given the urban nature of the site, there was no convenient manner in which to relocate the sewer
alignment. Therefore, the General Contractor, A.F. Amorello & Sons, Inc., performed the
URAM with assistance from the Town of Grafton Fire Department. The Fire Department was on
site during all activities.

Gasoline contaminated soil was excavated on September 13, 1998 and November 13, 1998, for
the new sewer main on Worcester Street opposite #165 Worcester Street and for the service
connection to #165 Worcester Street, respectively.

On September 13, 1998, clean overlying soil (above 7.5 feet) was segregated and stockpiled
separately from contaminated soil as excavation proceeded during the installation of the new
sewer main. Overlying soil was considered “clean” based on the absence of olfactory evidence of
confamination, Approximately 10 cubic yards of contaminated soil was stored at the town yard
during the mainline installation and subsequently moved to #165 Worcester Street.

On November 13, 1998, approximately 30 cubic yards of contaminated soil was excavated during
the installation of the service connection. Three confirmatory soil samples (GRAF-03, GRAF-04,
and GRAF-05) were collected from the service connection excavation at the property line of #165
Worcester Street. These post excavation soil samples were analyzed for VPH, and the results are
tabulated in Table 2. Samples GRAF-03 and GRAF-05 showed elevated levels of C3-C10
Aromatic Hydrocarbons above the MCP RCS-2 limit, and an elevated level of C5-C8 Aliphatic
Hydrocarbons was found in GRAF-03.

Per agreement with the owner of #165 Worcester Street and his LSP, EcoTec, Inc., 172 Lincoln
Street, Worcester, Massachusetts, the excavated gasoline contaminated soil was disposed as part
of the response action undertaken at #165 Worcester Street, relative to the removal of
underground storage tanks. Approximately 40 cubic yards of soil from the excavation was stored
in the rear of the property at #165 Worcester Street along with soil from the tank removals.

On August 2, 1999, three samples (Stockpile, SP-1, and SP-2) were collected from the stockpile
located at #165 Worcester Street. One soil sample, Stockpile, was analyzed for TPH, PCBs,
VOCs, and RCRA metals while the other soil samples, SP-1 and SP-2, were analyzed for TPH
only. Results of the analysis indicated that the soil stockpile was suitable for in-state reuse or
recycling. Tabulated results are presented in Table 3.



Table2

URAM Completion Statement
RTN 2-12437
Summary of Post-Excavation Sampling Results

. GRAF-03 GRAF-04 GRAF-05 MCP RCS-2

(C5-C8 Aliphatics 536 158 157 500
(C9-C12 Aliphatics © 1060 350 677 2500
C9-C10 Aromatics ?67 338 698 500,
Methy!-tert-burylether ND ND ND 200
Benzene ND ND ND 60

oluene ND ND ND 500
Ethylbenzene 18.6 ND 104 500,
m/p-Xylene 126 33.0 58.3 500
la-Xylene 434 1.5 22,6 500

aphthalene ND ND 8.68 1000
Noles;
All VPH daota are reported with adjusted values.
Units - mg/kg

ND - Not Detected



Table 3
URAM Completion Statement
RTN 2-12437
Summary of Stockpile Sampling Results
Stockpile Sp-1 Sp-2
Parameter 82/39 82/99 8/2/99

TPH . 174 498 671
Arsenic 9.5 NA NA
Cadmium 5.54 NA NA
Chromium 17.4 NA NA
Lead 80.0 NA NA|
Mercury 0.05 NA NA
Arochlor 1221 ND NA NA
Arochlor 1232 ND NA NA
Arochlor 1016/1242 ND NA NA
Arochlor 1248 ND NA NA
Arochlor §254 ND NA NA
Arochlor 1260 0.128 NA NA
Notes:;

Units - mg/kg

ND - Not Detected
NA - Not Analyzed



Table 3 (Cont.}
URAM Completion Statement
RTN 2-12437
Summary of Stockpile Sampling Results

Stockpile SP-1 SP-2
Patameter 8/2/99 82199 872/99
Acetone ND NA NA
Acrolein ND NA NA
crylonitrile NDY- NA NA
Benzenc ND NA NA
Bromoform ND NA NA
Bromomethane ND NA NA
2-Butanone (MEK} 1.06 NA NA
Carbon Disulfide ND NA NA
Carbon Tetrachloride ND NA NA
Chlorobenzene ND NA NA
Chloroethane ND NA NA
2-Chlorocthylvinylether ND NA NA
[Chloroform ND NA NA
Chloromethane ND NA NA|
Dibromochloromethane ND NA NA
1,2-Dichlorobenzene ND NA NA
1.3-Dichlorobenzene ND NA NA
1,4-Dichlorobenzene ND NA NA
Bromodichloromethane ND NA NA
1, I-Dichloroethane ND NA NA
1,2-Dichloroethane ND NA NA
1,1-Dichloroethene ND NA NA
c-1,2-Dichlorvethene ND NA NA
t-1,2-Dichlorocthenc ND NA NA
1,2-Dichloropropane ND NA NA
|c-l ,3-Dichloropropene ND NA NA
t-1,3-Dichloroprapene ND NA NA|
Ethylbenzene ND NA NA
2-Hexanone ND NA NA|
4-Methyl-2-pentanone (MIBK) ND NA NA
Methylene Chioride ND NA NA
Methyl tert-butyl ether ND NA NA
Styrene ND NA NA
1.1,2,2-Tetrachloroethane ND NA NA
Tetrachloroethene ND NA NA
Toluene ND NA NA
1,1,1-Trichloroethane ND NA NA
1,1,2-Trichlocoethane ND NA NA
Trichloroeihene ND NA NA
Trichlorofluoromethane ND NA NA
Vinyl Chloride ND NA NA
Xylenes ND NA NA
Motes:
Units - mg/kp

ND - Not Detected
NA - Not Analyzed



On September 12, 1999, the soil was transported to AMREC in Charlton, MA. Transportation
was performed by a common carrier, Zecco, Inc., under a DEP Bill of Lading. Weight slips
indicated that a total of 375 tons of soil was transported off-site, of which approximately 60 tons
was from the URAM. A copy of the MADEP Bill of Lading is provided in Appendix A.

On the basis of the above information and data, this URAM is considered to be complete.



Town of Grafton
URAM Completion Statement
RTN 2-12437

Appendix A
Copy of MADEP Biil of Lading
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| DasePasiod of Gansrason: < 7 /RIETT T,y N1 A 1T SR

il el 4 am e

Massachusatts Department af Emm'cnmelg Protection BWSC-012A

Bureau of Waste Site Cleanup . o
f ’ . i " Retpsse Trarking Number — ;

"BILL OF LADING (pursuant to 310 CMR 40.0030) - _ @' (2437 -

A. ‘LOCATION OF SITE OR DISPOSAL SITE WHERE REMEDIATION WASTE WAS mm'rm
Rma Narme (optional):

Wm-—-ﬁ—-— .zipcm &i/ L

Agaitionat Relsase Tracking Numbers Associaled with thig Bill of Lading: ..

R e T ummu%kmma-mwmm mmu s N
. "+ Notificatiorn, a Releass Tracking Number ia not nasdad. Y K LT
B. 'PERSON CONDUCTING RESPONSE ACTION Assocummmall.l. oF umum R ﬂ
Name of Qrganizaver: =222 2T "éi A . EeL
Nm‘d ﬂ i g .e..- -l v smralita, " LR "Tlu: ' T, & . .
sﬂm-"a? QE I !'? s — ,..'- S i i B
CinlTown: LecprEesZey - s ﬁz__ ' 2p Codes” M

' rdepan_L" 772 - __.ﬁ.’. En.f'_L_"

" ©. RELATIONSHIF TO RELEASE OR nmut or amss OF Pmsou connucﬂm RESPONSE Acﬂou
Asmumwmnluorunlum L
feRock ana/apacty) I .

O s smmmmr m QW__anm _Tmpnmr Other AP:"
[J rre " Specity {circia ona):  Owner Opamn: Gsneramr Trampnnaf OmerPFtP

" [0 RdudayfSecwsd Lander _ :

] Agency/Pubic Utiity on a Right o Way . B,
5 overPorson: 1 LBL)HER ~ERBraacd S L

ﬂmmmﬂbropumhmm&ﬂmgﬂmammmmmmBmdm.mﬁammmmunm.
... FONIRSE Paresn, ddrats and talsphone numbar, including any area code and axtension, for 8ach, itknown, <+ -

1

D. TRANSPORTENCOMMON CARRIER IMFORMATIGHN: AL T .

Tm 5‘3 - 4'8-'3777& : T
Tv'n-dFadilr E’www " [ LandRUtisposal “* [ tncirerater © - o e .
(checkane) ! [ asphanBashvHatia = [ " LancDady Cover 0 TempomySioage ' = - -
. 3 et Procasiing O wmsincwairn (] omer

. . deid . v [ P . : . '
Wﬁssamr&!ﬂﬂ_ Management Penmi #: ' Emumm#ﬁ,ﬂ.&’&,!ﬁ_
wmumdnuinndrmqsuagotmd'vumammx foo /. - / A
Asazen for u&ww (f appiicable): _. : . - — I - : -‘

. Revisad 10/1/83 - Efmummmumpw . . i Pn;cei ot2

RECEIVED TIME J'RN er. 3:47PM
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Massachusetis Department of Environmental Protection BWSC-212A
Bureau of Waste Site Cleanup :

Rewasn tfmm;:

BILL OF LADING (pursuant ta 310 CMR 40.0030) ' {2437

E. RECEIVING FACII.IT\'{‘I’EHPDBARY STORAGE LOCATION (continued):
Temporary Storage Addrass:

Suear: -

T City/Tewn: i Sute: Yo ZpCooa:

— -
F. DESCRIPTION OF REMEDIATION WASTE: "
{check all that apply)
B) Conarminaed Madia (cicle st apptyk: 50  Grouncwater  Sudace Water  Other
O Conaminated Dabris (circla sl thatapply):  Demolition/Constuction Waste Vegettion/Organic Matenals
Inorganic Absorbant Materials Othar:
D Non-hazardous Uncontainerized Waste (circle al that apply):  Non-agqueocus Phass Liquid Orner;
[ Non-nazardous Containerizad Wasta (circle all that apply)::  Tank Botoms/Siudges Containets Drums
Enginaered impoundmaents Cthar:
Tye ol Contaminaiion (circle al tat apply):  GEBInE>  Diessl Fusl "2 0 $0i  a6O1  Wasma Ol
Karosene Jat Fuel Cther:

Estimatae Volume of Matarate: Cmtfm_éﬁ__ Tons:_ﬂ_.___ hher:

Contaminant Souree (chack one/specityl: [ Transportation Accident 3] Underground Starage Tak [ Other:

Response Action Associatad with Bill of Lading (circle onae): Irzmediata Responsa Act Relaase Abatemant Measure
Utliity-Related Abateman Measure Limitad an Comgrenensive Respenss Action
Other (specify):
Ramediation Waste Characterizalion Suppon Documentation aiached:
t {8 Sie History Infommation (] Sampling and Anslytical Methods and Procedures (&) Laheratory Dan [ Fetd Sereaning Data

i It‘supponing documentation is nol appended, provide 3n amachmen! stating ihe date and in connection with what document Such
infornation was previausly submitted to DEP.

G. LICENSED SITE PROFESSIONAL (LSP} OPINION:

sinetle ased on this information, it is my
K gh v adEquata 10 charactarize the Remedistion Wasts, in accordancs with 310

CMR 40.0030. and that the fagility or locatiog/can ac —’;‘ srsfiiation wastas with tha characteristics deseribed In this subminal. | am aware
net WnileAe! dakalisie tines and imprisonmam may resuit If | wilfully submit information which | kngw to

DEP-£R.

Seal;

Signature:
Daw= / —— /
Licensa Num

H. CERTIFICATION OF PERSON CONDUCTING RESPONGE ACTION ASSOCIATED WITH THIS
BILL OF LADING: i

) cenily under panallies of law hat ! have personally examined and am familiar with the infarmation containad in this submimal, including any
- gng all documents accampanying this cenification, and that, Dased on my inguiry of those individusly immediately respensibia for cotaining
the informavon, (ha matesial informatien comtainad herein is. (o the best o my knowledge and belied, trua, accurate and compisia. | am aware
that mere are signilicam penaliies, includ: ot imilad to. possible fines and imprisonment, for willully submiing false. inaccurate, of

incomplals mlﬁ%. /
Signalure: f_:] Daie: & / Jo / 77
Name of Persen (printy _#fecbaley I clild DEP-ER ~Busc

Ravisen YUY ~rrir-r T Twe TAM DT f".l-';l'bl.:lm pnnted on recycled paper. - i rﬂo aa !
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(ﬁureau of Waste Site Cleanup

LOG SHEET

0%

BILL OF LADING (pursusnt to 310 CMR 40.0030)

Massachusetts Department of Environmental Protection BWSC-0128

A4 _

Asizass Tracxng Numea

(2437

-

Shpment : Data of Recept Twne of Receipt:
: s3O_ (circie one) amipm -’ Sy A S
Trailer Registration (i any): [circle one) am/pm
d’ 895 3 A Load Size {Gu, yas.Aons}:
S RE——

———

Recaiving Facilty/Temperary Storage Rapresaniauve;

LOAD2s Signature of Transpener fepresentative:

Receiving Facility/Termporary Sicrage Reprasentative:

Data of Shipmeny: Time of Shipment: Oata of Aecept: Time of Recepl:
/ / : _ (circls ane) amvpm —_ .
TruckiTragior Registration : Tradler Registration (if any): {crcie one) am/pm
Lead Size {cu. yas.nong):
e R I
LOAD 3: Signaturs of Transponer Acpreseniapve: : Receving Faciiy/Temporary Siorage Reprasantalive;
Date ¢ Shipment: Time of Shipment: Dae of Recomt: Timo of Raceipt;
/ / : (circle one) am/pm [/ .
Trm;k![racmr Registration: Traflar Registration (if any}: {circle one) amipm
Laad Siza (eu. yds.Aons):
aii—

LOAD 4: Signawre of Transponer Representauve;

i
Receiving Facilty/Temporary Storage Representaive:

Date of Shipment: Tima of Shipment: Date of Recaipt: Time of Recaip
/ / : (eircle one) am/pm Y Y S :
Truek/Tractor Registravon: Trailer Regiswauan (if any): (circle ona) am/pm
; ) Loan Size (cu. yas.fwons): g{
T e— — — SE—"
LOAD 5% Signature of Transpones Represantative; Receiving Faciny/Temporary Storage Represeniauve:
Date of Shpment: " Time of Shipmant: Daie of Racept: Time of Receipt:
[ / : (circle ene) am/pm L Y :
Teuck/Tractor Registration; Trailer Aagistration {if any): {circlo one) um/pm
Load Siza (cu. yds fonz):
o R S,

LOAD 8: Signature of Transparer Represanative:;

Oste of Shipment: Time of Shipmant
/ / : {circle one) am/pm
TruckfTractor Regnsiraton: Teasler Registration (il any):

1
]
]
]
}
|
]
1
[}
i
]
|
i
1
1
i
I
J
]
]
1
1
1
)
|
1
1
1
[}
'
1
]
]
]
|
}
I
1
N
[}
i
]
)
1
]
]
t
1
]
]
1
1
]
]
)
|
I
]
1
]
]
1
I
]
I
I

Receiving Facility/Temporary Storage Represontative:

-Dals of Ascemt:

—_—t

Tine of Receige:

(circle ane) am/pm

Load Size (cu. yds.ions):

e — N
LOAD 7: Signature of Transporter Regresentauve:

Receiving Facilty/Temporary Siarage Aspresentatva:

Hevisea 10/1/93

PECETUETY TTHME Tan 27

This farm 15 prinled on recycied paper.
De ADDM

Cata of Srupment: Time of Shipment: Date of Recoipt: Time of Receipt:
_/ / : {eircle one) am/pm / / :

Truck/Tractor Regisirauon: Trailer Registration (if any): (crele one) arvpm

m Load Size (cu yda./fons);
R R R S e
. L1y 2
J. LDG SHEET VOLUME INFORMATION: Tota Volume Tris Page (cu.yds honsk:
- Towal Camed Forward (su.yds.tons):
Tolal Carriad Forwarg and This Page{cu.yds.ians)
Faga 101
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1

Massachusetts Department of Environmental Protection BWSC-012C
FBUreau of Waste Site Cleanup
B

JLL OF LADING jpursuant to 310 CNR 40.0030})
SUMMARY SHEET

Piaissss Teackng Nuriar:

(2437

@-

K. SUMMARY OF SHIPMENTS:

OATE OF SHIPMENT:

DATE OF RECEIFT:

NUMBER OF LOADS SHIPPED:

DALY VOLUME SHIPPED (CU. YDS/TONS):

r; .............. . _"_':. ................... T —
1
fl S s B W e e gy S g r--—--——----——--II-----—----—-‘-—y ------- - g g  wl ol A - —— -
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I— ———————— =3 - —— A S . W e S el e S —— S S N St G S A S S el e e W W ok S St e
B -
by o i o - — S e — e e r- - e ot O T R ) D S il gy - - .y
| 0 S . S
e e 7 e . o = s ot o e e v e e e - = - —— - e s P et S et o
——fee -4 SN WS ——— - -
i

_____ S —— s - e -

- e - - am b oge fe S N S S S g —— 1-- - g -l S Y S e bl e gy — TR P W o -
———————————————— o e o o —_— e T 2 . B e o D R e S 0 - e . . 2 e
------- A o S et s ol h Sut g o --————-—--—{-—---—--——-———-————c—ﬁ-————-——--q - - e~ L ]
---------------- - - - ek S - — - e — -4 A W = D o S S Sl da e - A W =
r— -------------------------- - et L - - P S P e S A TS T —p " — J -----------------------------
----------------- %--—--——...-——-—--—-r-—----—---.—.—-—--———--n-_—.———- Y o v S D A e S0 Y D D T b A
B e ———— RE—— n— U e ——

SUMMARY SHEET TOTAL SHIPPED:
BILL OF LADING TOTALSHIPPED (onty il differant):
b S——— A R

Aevised 10/1/93

PELTTINET T Tt

TAM 3

This fonm is printed on recyeled papef.

5. AL

o1 2
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Massachusetts Depariment of Environmental Protection BWSC-N12C
Bureau of Waste Site Cleanup '

BILL OF LADING - B g
B ~ SHEETM. to 310 GMR 40.0030) . @-— (2937

L. ACKNOWLEDGEMENY OF RECEIPT OF REMEDIATION WASTE AT RECEIVING FACILITY OR
TEMPORARY STORAGE LOCATION:

Recaiving Facility/Temporary '
Location Represantative {print): : : Titla:
ggﬂam: " I - Dﬂﬂ: — /— /—

L2

M. ACKNOWLEDGEMENT OF SHIPMENT AND RECEIPT OF REMEDIATION WASTE BY PERSON
CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS BILL OF LADING: ;

| ceniily under penalties of law thai | have personally examined snd am familiar with the information cantained in this sutmital, including any
and all documents accomoanying this canification, ang thal, based an my inquiry of thasa individuals immediately responsible lor oblaining
tha infarmation, the rmatenal information eontained Rerein is, 1o tho best of my kngwiedge anc batied, trua, accurae and complate. | am awars
that these am' significani penakias, including. but not limitad to, possible fines and impriscamant, for wifully submitting false, inaccurate, or
incamplate infarmation. .

Signawre: . : ) Date: ___/___ /__
Nams of Persan (print): F )
[S]
i ]
Revised 10/1/93 This form 1s prntad on recyciad Pager. Fage 20l 2

EECEIV-ED TIME JaN.27. 3:47PM wai TETA AR Be aa
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Geol abs, inc.

Envifonmentn! Laborstones

PREPARED FOR: Zocoo, Inc.
345 West Main Street
Northboro. MA 01532
. Atin: David Cunliffe

PROJECT iD: ' Grafton Auto
‘ . Grafian
} GEOLABS CERTIIGATION8:  MA-D15
{ SAMPLE NUMBER: 84164-84166
DATE PREPARED: August 6, 1889
PREPARED BY: Christine Johnson
APPROVED BY: / T-£-95
1 Jim Gffen, Leboratory Director/Date
:
location: 10 Plain Steet : Phone: (781) 840-7844
i Srelmree, MA 02184 fols Fax (781)848-7811

Eia R | A TT AnATT - e
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Geolabs, Inc.
Environmental Laborstornes
CLIENT NAME: ZECCU PROJECT \D: GRAFTON AUTO
SAMPLE TYPE: GOlL ~ REPORT DATE: OB/0EMS
COLLECTION DATE: 08/02/89 ANALYZED BY: DW cam4ms
REC'D BY LAB: 08/03/00 EXTRACTION DATE; Q8/03/80
COULECTED BY: CLIENT DIGESTION DATE: NA

TUTAL PETROLEUM HYDROCARBONS

SAMPLE SAMPLE : PH DETECTION LIWT

NUMBER LOCATION (mg/Kg) {mg/Kg)
4184 STOCKPILE 176 . 70
84165 P-4 458 | 7.0
84188 8P-2 o711 70.0

ND = NOT DETECTED
Wethod Reteranca:

EPA Nethod 8100(1) Modified

1) U.S. EPA Test Methods for Evaiuating Solid Wasie, Physical/Chemical Meihods, SW-846,
1986, 3rd Edition.
208

Nty Ch-TT OAnZ & (o e~ ma s

fi
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Geolabs, Inc.

Environments] Laporatorfes

GLIENT NAME: ZEGCO | PROJECT ID: GRAFTON AUTO

SAMPLE TYPE: SOIL RERORT DATE: OB/06/89
COLLECTION DATE:  08/02/95 ANALYZED BY: SRW 08/06/09
REC'D BY LAB: 080399 EXTRACTION DATE: 08/03/88
COLLECTED BY: CLIENT DIGESTION DATE:  N/A
POLYGHLORINATED BIPHENYLS _
SAMPLE NUMBER: 84164
SAMPLE LOCATION; STOCKPILE
RESULTS DETECTION LIMIT
(ug/Ka) (ng/Xg)
Aroshine 1221 ND 10.0
Aroghlor 1232 ND 10.0
Afochior 101611242 ND 0.0
Arochylor 1248 ' ND 10.0
Arochior 1254 ND 10.0
Arochior 1280 128 10.0
ND = NOT DETECTED
Mathod Reference:
EPA Mathod 8080 (1. 2)

-

1) Godse of Federal Regulgtions 40 CFR, Parta 100-149, 1982
2) U.S, EPA Test Methods for Evalusting Solid Waste. Fhysical/Ghemical Methods, SW-848,

1686, 3rd Edition. 309
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GLIENT NAME:

CLUERF 00T S2 P K ‘ HERLET el 3 cnmad. §

Geolabs, Inc.

Eavironmantatl Leboratorion

ZECCO PROJECT iD: GRAFTON AUTO
SAMPLE TYPE; SOIL REPORT DATE: 08/06/99
COLLECTION DATE: - 08/02/99 ANALYZED BY: MP 08/05/99
REC'D BY LAS: 0803/99 ' EXTRACTION DATE: NA
COLLECTEDBY:  CUENT _ DIGESTIONDATE:  N/A
PRESERVATIVE: METHANOL
YOLATILE ORGANICS
SAMPLE NUMBER: 84164
SAMPLE LOCATION: STOCKPILE
RESULTS DETECTION LINIT

(ng/Kg) upiKg)
Acstone ND : 1000 '
Acrolein ND 1000
Actylonitrile ND 1000
Banzane ND 100
Bromoform ND 100
Bromomathana ND 100
2-Butnnona (MEK) 1060 200
Casbon Disulfide ND . 100
Carbon Tetrachloride ND 100
Chilorobanzene ND 100
Chigroethane NO 100
2-Chioroethylvinylether ND 100
Chioroform ND 100
Chicromethsns ND : 100
Dibromochloromathane NOD 100
1.2-Dichiorobenzens ND 100
1.3-Dichicropenzane ND 100
1,4-Dichlorobenzens ND 100
Bromedichicromathaing ND : 100
1.1-Dichioroethane ND 100
1.2-Dichioroethana ND 20.0
1,1-Dichioroethena ND 100
e-1.2-Dichlorpethene ND 100
t-1.2-Dighloroathene ND _ 100

40f8
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GooLabs, Inc.
Environmental Lebormtorian

CLIENT NAME: ZECCO PROJECT ID: GRAFTON AUTO

SAMPLE TYPE: SOl REPORT DATE: 0a/06/e9

: COLLECTION DATE: 0RQ2/9% ' ANALYZEDBY:  MP08/05/99
i REC'D BY LAR: 08/03/59 EXTRACTION DATE: N/A

! COLLECTED aY: CLIENT DIGESTION DATE: N/A

PRESERVATIVE: METHANOL

! YOLATILE ORGANICS

} SAMPLE NUMBER: 84164

BAMPLE LOCATION: STOCKPILE

‘ RESULTS DETECTION LIMIT
i (1a/Kg) (ugrKg)
i 1,2-Dichloropropane NO 100
¢1.3-Dichloropropene ND 1.8
§ t-1,3-Dichioropropene ND 100

: Ethyloerizane | ND 100
f 2-Hexanone ND 100

' 4-Methyl-2-pentanone (MIBK) NO 100
Methylene Chigride ND 100
4 Methyl tere-butyl sther ND 100
d Styrene NO 100
:“ 1,1,.2,2-Terrschioroethane ND 385
¢ Tatrachloroathene ND 100
L Teluane ND 100
] 1.1,0-Trichiorsethane ND 100
: 1,1.2-Trichlorosthane ' ND 100
4 Trichlorcethene ND ' 100
¥ Trichlorafiucromethane ND 100
3 Vinyl Ghioride ND 40.0
Z Xylenes ND 100
5 ND = NOT BETECTED

; Mothod Rafersneo: ‘
R EPA Mathed 8240 (1) GCMS ; 5035 Collection Methed

\ 1) .S, EPA Teat Methods for Evaluating Solid Was'e, Physical/Chemical Methods, SW-848,

1986, 3rd Edition. 5o
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GeolLabs, Inc.
Environmental Laboratorfes
CLIENT NAME: ZECCO PROJECT 1D GRAFTON AUTO
SAMPLE TYPE: SOIL REPORT DATE: 08/08/99
COLLECTION DATE: 08/02/8e ANALYZED BY: LN 08/04/89
REC'DAY LAB: 08/03/99 EXTRAGTION DATE: NA
COLI.ECTED_ BY: CLIENT DMGESTION DATE: SEE BELOW
TOTAL RCRA METALS
SAMPLE NUMBER: 84184
SAMPLE LOCATION: STOCKPILE
RESULTS DETECTION LIMIT AMALYSIS
(mgiKg) (mg/Kg) DATE
ARSENIC 0.69 1.B5 08/03/39
CADMIUM 854 0.231 Qanaved
CHROMIUM 174 198 08/03/88
LEAD 90.0 0.99 08:03/68
MERCURY 0.05 0.02 08/04/39

ND = NQT OETECTED

NMethod Refarence:
EPA Method 3050A (1) Metal Preperation

" EPA Method 6010A (1} Inductively Coupled Ptasrma
EPA Mathod 7471 (1)  Manual Cold Vapor (Mereury)

1) U.S. EPA Test Mathods for Evelusting Sciid Waste, PhysicaVChemical Methods, SW-846,

1086, 3rd Edition.

(Lo b T

L L ]
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Geolabs, Inc.
Environmantal learmdﬂn
T ' :
i CLIENT NAME: 2Bceo ' PROJECT ID: GRAFTON AUTO
by SAMPLETYPE: . SOIL REPORT DATE: 08/06/09
s COLLECTION DATE:  08/02/99 ANALYZED BY: SEE BELOW
-; REC'D BY LAB: 0BAEE EXTRACTION DATE: N/A
Pl COLLECTED BY; CLIENT DIGESTION DATE: N/A
T !
|  pHFLASHPOINT/REAGTIVITY
. ~ SAMPLE NUMBER: 84164
SAMPLE LOCATION: STOCKPILE
1
PARAMETER RESULTS DETECTION ANALYZED
v - LT BY
; pH, &.\. &0 N/A KAB 08/04/89
¥ PLASHPOINT, * € 293 20 C | AS 0810399
! REACTVITY
g tmgKg):
g CYANIDE ND 5.00 KAB GR/0L/09
SULFIDE ND 0.312 KAB 08/04/59
5 ND = NOT DETEGTED
'w EPA Method 1610 (1) Pensky Martin Closes Cup
z EPA Method o0as (1) . Elociromstiic
":- EPA Method 7332(Y) Cyanide

z ' EPA Method 73420 - Suffide

i 1) L.5. EPA Test Methods for Evaluating Solid Weste, PhysicaliChemical Methods, SW-845,
2 1886, 3rd Edition. Tofe
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. | GEOLABS, iNC.
: 10 PLAIN STREET
y BRAINTREE, MA 02134
NMADYS

LIMITATIONS & EXCLUSIONS

Ali the prafassional opinions presented in this repart are based soléfy on ths scope of
work conducted and sourees referred to in our report.  The data presented by Geol.abs
in this repont was collected and enalyzed using generally acoepted industry methods
end practices at the time the report was generated. This report represents the conditions,
locations and materigls that were observed at the time the work was conducted. No
inferences reganding other conditions, locations or materials. at a later or earlier time
may be made based on the confenis of tha repert. No cother warranty, express er
implied i mads, , '

This report was prepared for the sqie use of our client. Portions of the report may not
Do used independent of the entire raport,

R T R

ey

B L I T

PR TN

ST e Y SR ol

Al snalyses ware performed within required hoiding times, in accordance with EPA
protocols and using accepted QA/QC procedures. Tha infarmation contained in this
feport ta, to the bast of my knowledge, accurate and complete.

5 8of9
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Geol 18, Inc.
Environmental Laboratories
10 P'lain Street

Braintres, MA 02184

Offlce:  761-848-78434

Fax: T61-848-7811

et Do b e Se e titer S ST emu SR, Ty e e Rt 0T e
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Page_lo [
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Client: __2€CcV Prolect Numer:
Addreas: " b M Project Location: Graft [72,4) . e
J"%L‘—m 7 zr‘-i"—u-——,..,-ﬂ o AMREL PovontT
hone! _
Fex: {Purchase Grder #: .
Contacl: |Coliocted By: 1 iy‘n 7’(,// —‘ﬂj p-(. 0 g/
COLLECTION CONTANER ) |
Q ]
a lr T » lc|lelP} - RLEN L
SAMPLE} A | 1 saMPLE | ¥ : T {o|RrR]r ':A%::Es S I PR A
D T | » LOCATION | P R [mlale ~ \ L 8
e ke PIN] {5 lsls| Numeer 2 1y ‘} NE © v
1]
Treckole 715 | 74 SYeY n| x x XX (X
5P~/ ¢ |/ |3 | 7| Yyials X
g#-2 € 1y LS LN 2£YiG4 b
CONTAINER CODES: FRIX CODES: PRESERVATIVE CODES: ot DatwTime _ |Recalved By: P
= Amber W=Ground Waler |1 =HCl 7=ICE f}fﬁ-— .
= Bag = Wastewater 2 = HNO, uishad By: Recelved By:
G = Glass = Drinking Water 3=H,;$0,
P = Plastic SL = Sludge 4 = Na,5;0, linquished By:
g = Summa Canister  [B=Soll A= Air E=NaOH ~2.-99
= Other o=Cil  OF=0ther 6= MeOH

® nis w 00

01'{ RECEIVED TIME?ZPﬁ:ﬁg. {1552



Town of Grafton

Board of Sewer Commissioners
Grafton Memorial Municipal Center
30 firouvidence Road
Grafton, Massachusetts 01519

508 B39-4435

February 10, 2000

Department of Environmental Protection
Bureau of Waste Site Cleanup

205A Lowell Street’

Wilmington, Ma. 01887

Subject: RTN 2 — 12437
Worcester Street, Grafton
URAM Completion Statement

Dear Sir or Madam:

In accordance with 310 CMR 40.0466, enclosed please find a URAM Completion
Statement for the above referenced site.

If you have any questions, please contact Mr. James H. Winkler, Camp Dresser & McKee
Inc., One Cambridge Place, 50 Hampshire Street, Cambridge, Massachusetts 02139 at
(617) 452 - 6263.

Respectfuily,

Fred G. Haffty, Superintendent of Sewers
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sachusetts’:artment of Environmental Prot.on BWSC-106

Bureau of Waste Site Cleanup
RELEASE & UTILITY-RELATED ABATEMENT 9.’ }ﬁalegsa Tracking
DEP MEASURE (RAM & URAM) TRANSMITTAL FORM T3 393

Pursuant to 310 CMR 40.0444 - 0446 and 310 CMR 40.0462 - 0465 (Subpart D) E ) >

A. SITE LOCATION:

Slte Name:

Sireet: Warcester Stroal Location Ald: in roadway at #1695

ChtyfTown: Grafron P 01519-0000

D Chack here if a Tier Classification Submittai has been provided to DEP for this Release Tracking Numbar.
Related Release Tracking Numbers That This RAM or URAM

B. THIS FORM IS BEING USED TO: {check all that apply)

[] submita RAM Plan (complete Sectlons A, B, C, D, E, F, J, K, L and M).

Chack hare it this HAM Hlan is an update or moditication ot a praviously approved wntien HAM
Plan, -

[] submita RAM Status Report (complate Sections A, B, C, B, J, K, L and M),
|:] Submit a RAM Commpletion Statement (complete Sections A, B, C, D, E, G, J, K, L and M). p*'
m Confirm or Provide URAM Notification (complete Sections A, B, H, K, L and M).

Date Subrmitted:

z
I
:

(] Submita URAM Status Repart {camplate Sections A, B, C, E, J, K, L and M). l S
}

[ submita uRAM Completion Statement {complete Sections A, B, C, D, E, 1 J, K, L and M). € "N

You must attach all supporiing documentation required for each use of form Indleated, including coptes of
any Legel Naotlces and Notlces to Publlc Officlals required by 310 CMR 40.1400.

C. SITE CONDITIONS:
[] check hare it the source of the Release or Thraat of Releasa is known.
If yas, check all sources thatapply: [ ] usT [ ] PipaiHoseine [ | AST [2] Omums [ Teransformer [] Boat
[] TenkerTruck [ Vehicle [ ] Other Spcity: ;
(dentify Madla and Receptors Affacted: (check ali that [J ar [} Groundwater { ] SurfaceWater [] Sediments [ ] Sall

arnbd

[[] wetiands [_] Storm Drain raveo [0 prvatewen [] PublicwaterSupply [_] Zone2 [ ] Residence

Qurfara
3 7°° [ unknown  [] Other Speclly:
Identity Relaase and/or Threal of Releass Condillons al Slte:  (check all that apply) g ) S

[] 2 and 72 Hour Reporting Condition{s} (] 120 Day Reporting Condition(s) . [_] Other Condition(s)
Deascriba

-

RAMs may be conducted concurrently with an IRA only with writtan DEP approval
URAMSs may not be conducted If any 2 or 72 Hour conditions exist at the sits,

Identify Ol and Hazardous Materlals Released: (checkallthat ] Oils Sronnetea [] Heavy Metals
]:| Others  Speclly:

D. DESCRIPTION OF RESPONSE ACTIONS: (check all that apply)

[C] Assessment and/or Monitoring Only [ Lommoymant o Aosoroant or Lengirman
[] Excavation of Contaminated Solls [] Temporary Covers or Caps
[[] Re-use, Racycling or Treatment [C] soremediation
O onsie O OffSite  Est Vol cublcyards [ ] Soli vapor Extracion
Describe: [J structure Venting System
[] store (O onste (O oftsite EstVol:c___ cubcyarss [ fIo0UToroart
SECTION D IS CONTINUED ON THE NEXT PAGE.
Revised 2/24/95 Supersedes Forms BWSC-007, 008, 009 and 010 (in part) Paga of4

Do Not Alter This Form




Massachusetts artment of Environmental Prot n BWSC-106
Bureau of Wasts Cleanup

= RELEASE & UTILITY-RELATED ABATEMENT Releaso Tracking
N  MEASURE (RAM & URAM) TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444 - 0446 and 310 CMR 40.0462 - 0465 (Subpart D) - 14393

D. DESCRIPTION OF RESPONSE ACTIONS (continued):
[ wanam O cover (O Disposal EstVol:.._ cublcyards  [[] Grammerier feament,

[[] Removal of Drums, Tanks or Containers [] Arrsparging

Describos |:| Temporary Water Supplias
[:I Removal of Other Contaminated Media D Temporary Evacuallcn or Relocation of Residenls

Specity Typs and o [} Fencing and Sign Posting
[].. other Response Actions  Describe

See 310 CMR 40.0442 for [Imitations on the scope and type of RAMs.,
See 310 CMR 40.0464 for performance standards for URAMs.

|:| Check hare i this RAM or URAM Involves the use of innovallve Technologies. DEP 1s Inlerested In using this information to ald In creating

an Innovative Technologles Clearinghouse. g
Dascribe

E. TRANSPORT OF REMED!ATION WASTE: (it Remedialion Wasto has baan sent to an oH-s;i_t"éTa"cllllty.'answar.lha following .
Nama of NS REIh \

Town and State: nT o ' -_l | L
IRRCAEL ]

Quantlly of Remedlation Wasle Transported to

F. RAM PLAN: 3
I El
[j Check hara i this RAM Plan received pravious oral approval from DEP as a contiwation efa thllLé'd Removal Action (LR;\’).O_N——--
Date of Oral

i a RAM Compllance Faa Is required, check hara 1o Eerliiy that the fee has been submitted. You MUST atiach a photacopy of tha
payment. See 310 CMA 40.0444(2) to leam when a fee Is not required.  ———

|:] Check hare If the RAM Pian s proposed for & Transitlon Site. |t thia is the case, you may need to attach an LSP Evaluation Opinion
prior to undariaking the RAM, if not previously provided. See 310 CMR 40.0600 for further information abeut Transltion Sites.

G. RAM COMPLETION STATEMENT:

D It a RAM Compllance Fea Is requirad In connection with submisslon of the RAM Completion Statement, chack here to cerlify thal the fee has baen
submittad. You MUST attach a photocopy of the payment. You owa this fee when submitling a RAM Completion Statement it you recelved oral
approval of a RAM that continued an LRA, and have NOT praviously submitted a8 RAM Plan and accompanyling fee.

If any Remediation Waste will bs stored, treated, managed, recycled or reused at the site foliowing submission of the RAM Completion
Statement, you must submit a Phase IV Remedy Implementation Plan, along with the appropriate transmiital form, as an attachment to the

. RAM Completion Statement.
H. URAM NOTIFICATION: . .
Identify Location Type: (check afl that apply) @ Public Right of Way [:[ Utllity Easement D Private Property
Idantify Utiity Type: (check all that R 2Bnanyi.ommnea (] water  [J Cne8 [ watural Gas
[} Telephone [] Steamlines [} Telecommunications [ ] Electic [ | Other Spacity:
LNecK Nera M you provioea wUsH With pravious oral notmcauon o1 tus Data of Oral 09/0R /98

LIRAM

[] check hers it the property owner was NOT contaclod prior to Initiation of the URAM, If this Is the case, you must attach an explanation of

the owner was not contacted, including the date and tima when conlact ultimately occurred,
&gck here If this URAM uﬂ‘f?ocur fn‘w conngeéﬂon with the construction of naw public Igﬁllﬂas. If this Is the case, document tha nature

and extant of encounterad contamination, the scope and expanse of necessary mitigation and the benefits amd limitations of project
allsmalives.

With the exception stated balow, the parson undenaking the URAM must provide the namse and license number of an LSP angaged or employed [n
connection with the URAM:

LSP Name; William R. Swanson . LSP ticense Number: £408

LSP Information Is not required i the URAM Is limited fo the excavation and/or handling of not more than 100 cublc yards of soll
contaminated by OF, or not more than 20 cuble yards of soll contaminated either by a Hazardous Matsrial or a mixture of a Hazardous

Revised 2/24/95 Supersedas Forms BWSC-007, 608, 009 and 010 {in pari) Page2of4
Do Not Alter This Form




Massachusetts artment of Environmental Protggtion BWSC-106
Bureau of Wastd@@te Cleanup

RELEASE & UTILITY-RELATED ABATEMENT Release Tracking
DEP MEASURE (RAM & URAM) TRANSMITTAL FORM ) 2393
Pursuant to 310 CMR 40.0444 - 0446 and 310 CMA 40.0462 - 0465 (Subpart D) E -

l. URAM COMPLETION STATEMENT:

|:] Chack here it ihis URAM was limited 1o the excavation and/or handling of not mora than 100 cuble yards of soll conlaminated by Oll, or not
more than 20 cubic yards of soll contaminated by sither a Hazardous Materal or a mixture of a Hazardous Materal and Oll.

It any Remedlation Waste will be stored, treated, managed, recycled or reused at the site following submisslon of the URAM Complatlon
Statement,"you must submit either a Release Abatement Measure {RAM) Plan or a Phass IV Remedy Implementation Plan, aleng with the
appropriate transmittal form, as an attachment to the URAM Completion Statement.

J. LSP OPINION: —— e

| attast under the pains and penallles of perjury that | have personally examinad and am familiar with this transmittal form, including any and af)
documants accampanying this submittal. In my profassional opinlon and judgmant based upon application of (I} the standard of care in 309 CMA
4.02(1), (i the applicable provisions of 309 CMR 4.02(2) and (3}, and (i) the provislons of 303 CMF 4.03(5), 1o the besl of my knowledge,
information and bellal, .

> It Section B of this form indicatas that a Release Abatement Measure Pian is belng submilted, the rasponse action(s) that Is (are) the subject of this
submitial (1) has (have) been developed In accordance with the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000, {ll) 1 {are) appropriata
and reasonable to accomplish the purposes of such responsae acilon(s) as set forth In the applicable provisions of M.G.L. ¢. 21E and 310 CMA 40.0000
and (ili} complles{y) with the dentified provisions of all orders, permils, and approvals identifisd In this submittal;

> If Seclion B of this lorm Indicates that a Releasa Abatement Measurs Status Report or a Utllity-Helated Abatement Measure Status Reportis
baing submitiad, the response actlon(s) that Is {are) the subjact of thls submitial (i} Is (are) belng implemented in accordanca with the applicable
provisions of M.G.L. c. 21E and 310 CMR 40.0000, {Il) is (are) approptiate and reasonabla to accomplish the purposes of such responsa actllon{s) as seo
forth in the applicable provisidns of M.G.L. ¢. 21E and 310 CMR 40.0000 and (il) complias{y} with the Identifled pravisians of all orders, permits, and
approvals idenlified in this submitiat;

> If Ssciion B of this form Indlcates that a Release Abatament Measure Complation Statament or a Utility-Related Abatement Measure
Completion Statement Is bsing submittad, the rasponse action{s) that Is (are) the subject of this submittal (i} has (hava) been developed and
Implemantad In accordance with the applicable provisions of M.G.L. c. 21E and 310 CMR 40.0000, (i) is {(are) appropriala and reasonabloe to
accomplish the purposes of such response action(s) as set forth In the applicable provisions of M.G.L. ¢. 21E and 310 CMR 40.8000 and (i)
complias(y) with the Identified provisions of alt ordars, pemmnits, and approvals identified In this submittal;

! am aware that significant penalties may result, Including, bul not imitad o, possibla fines and imprisonment, If | submi information which | know 10
be false, inaccurala or materially incomplete. -

|:| Check here If the Responsa Actlon(s) on which this opinlon Is based, if any, are (were) subject to any order(s), permil(s) and/or approval(s) Issued
by DEP or EPA. i the box Is checked, you MUST atiach a stalement identifying the applicable provisions thereof.

LSP Nama: LSP #: - S]amp: '] R
Telephone: Ext.: \\‘
FAX: (optional) ; . SEP1 S 1938 '._J\
Signature: o ‘ ' L- .. ___..‘ \

\ - GON_
Date: U

An LSP Opinlon Is nat required for a Utllity-Relatad Abatement Measura Notification.

An LSP Opinion Is not required for a URAM Complelion étatement If the URAM Is limited to the excavation and/or handling of not more than
100 cublc yards of soll contaminated by Oil, or not more than 20 cublic yards of soll contaminated either by Hazardous Material or
a mixture of Hazardous Materlal and Ol

K. PERSON UNDERTAKING RAM GR URAM:

Name of Town _af Grafron :

Name of Ered G. Hafftv Thle: _Superintendent

Stresl: iﬂeannn,snnéer

CitylTewn: Sounth Grafran State; M ZIP Code: Q1860-GO00 .
Telephone: SOR-RI9-BS2H Ext.: FAX: HRO0R-R3I9-RS5213

[] Checkhere It there has been a change In parson undertaking the RAM or URAM.

Revisad 2/24/95 Supersedes Forms BWSC-007, 008, 009 and 010 (in part) Page 3ol 4
Do Not Alter This Form




Massachusetts artment of Environmental Protegtion BWSC-106
Bureau of Wast e Cleanup

RELEASE & UTILITY-RELATED ABATEMENT Release Tracking
MEASURE (RAM & URAM) TRANSMITTAL FORM =
Pursuant to 310 CMH 40.0444 - 0446 and 310 CMR 40.0462 - 0465 (Subpart D) @

| ta3s3

L. RELATIONSHIP TO SITE OF PERSON UNDERTAKING RAM or URAM:  (check one)
@ AP or PRP Spe:ﬂly: @ Owner O Qperator O Generator O Transporier Othar RP or PRP;

[T Fiductary, Secured Lender or Municipality with Exempt Status (2s defined by M.G.L. c. 21E, 5. 2)

D Agency or Publlc Ulility on a Right of Way (as dafined by M.G.L. ¢. 21E, . 5()))
D Any Other Person Undertaking RAM or URAM  Specify
M. CERTIFICATION OF PERSON UNDERTAKING RAM OR URAM:

l, Fred G. Hafftv . attest under the palns and panalties of perjury {i) that | have personally examined and am
famillar with the Information contalned in this submittal, including any and all documants accompanying this transmiial form, {li) that, based on my
Inquiry ot those individuals iImmedlalely responsible for obtalning the Information, the materal Information contalned In this submittal Is, (o the bast of
my knowledge and bellef, lrue, accurate and complete, and (If} that | am fully authorized to make this attestation on behall of tha entity legally
responsibla for this submittal. Vthe person or entity on whose behall this submittal ls made am/fis aware that there are significant panalties,

Includt not limited to, possible fines and Imprisonment, for williully submitting false, inaccurate, or incompleta information.

BY; Title: o
nature) :

For Mewn_of Grafton Date; /<- S-E‘M' ? 8
{print nama of parson or entlty recorded In Seclion K)

Entar addrass of parson providing certification, If difarent from address recorded In Section

Street:

City/Town: State: ZIP Coda;

Talephone: — ; Ext.: FAX: (optional)

YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS
INCOMPLETE. IF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING

A REQUIRED DEADLINE.
I
-
s TTen ¥ A\
- & ) r ’ ___‘,lo 'r\ “
- 2 ' o = \“ [}
) SEP ‘ 5 m \J
P __
CenpeLneio
Rovised 2/24/85 Supersedes Forms BWSC-007, 008, 009 and 010 {in pari) Page 4 of 4

Do Not Alter This Form
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l assachusetts artment of Environmental Pro on BWSC-106
Bureau of Waste'Site Cleanup 7% A’ q,"( ;
,\/
RELEASE & UTILITY-RELATED ABATEMENT Release Track}ng{
MEASURE (RAM & URAM) TRANSMITTAL FORM 3
Pursuant {o 310 CMR 40.0444 - 0446 and 310 CMR 40.0462 - 0465 (Subpart D) "2 37

A. SITE LOCATION:

Site Nama:
Street: Horcester Street Location Ald: in_rnadway at #165
Cily/Town: Graftan 2IP 01519-0000

D Check here i a Tler Classification Submittal has been provided to DEP for this Release Tracking Number.
Related Relaase Tracking Numbars That This RAM or URAM BTN_2-12437

B. THIS FORM IS BEING USED TO: {check afi that apply)
D Submit a RAM Plan (complste Seclions A, B, C, D, E, F, J, K, L and M).

0 glr:‘:.:u hera if this HAM Plan Is an updale or moditication of & previously approved writtan HAM Dm Submittad:

D Submit a RAM Status Report (complale Sacllons A, B, C, E, J, K, L and M). P F n r F '—T

[ ] Submia RAM Complstion Statement (complets Sections A, B, G, D, E, G, J, K, L and M), ' :

[:| Confim or Provida URAM Notification (complete Sactions A, B, H, K, L and M), 1 'DEC 2 3 ,998 ., '

RJ] Submite URAM Status Repart (complete Sections A, B, G, E, J, K, L and M). o l
!

D Submit e URAM Completion Statement {completa Sections A, 8,C. D, E, |, J, K, Land M). 1, _ CENT R; WEGION
.-__-"—'-———.

You must attach a)? supporting documentation required for each use of form indlcated, Including coples of ™
any Legal Notlces and Notices to Public Officlals required by 310 CMR 40.1400.

C. SITE CONDITIONS:
[[] check hera if the source of the Release or Threat of Release Is known.

W yes, check all sources thatapply: [ ] UST [] PipeHosaine [ | AST [ ] oums [] Trenstormer [ ] Boat

[} TankerTmck [[] venice [} Other Specily:

dentify Media and Receptors Affected: (checkallthast  [™] Ar [] Groundwater [_| SuifaceWater [ ] Sediments RJ] Sol

anehd

[C] wettandgs 7] storm Drain ool ) privatewel [ ] PublicwaterSupply [ ] zone2 [ ] Residence

pe9%  [7] unknown  [] Other Specity:
identlfy Release and/or Throat of Release Conditions at Site:  {chack all that apply)

[(] 2 end 72 Hour Reporting Conditian(s) [J 120 Day Reporiing Condition(s) [[] oer condition(s)
Describa

RAMs may be conducted concurrantly with an IRA only with written DEP approval
URAMs may not ba conductad if any 2 or 72 Hour conditlons axiat at the site.

Identify Oils and Hazardous Materlals Refeased: (check all that K ois \/nionnaten [} Heavy Metats

Rnluanie
[(] others  specity:

D. DESCRIPTION OF RESPONSE ACTIONS: {chack all that apply}
[] Assessment and/or Monitoring Only I e

[] Excavation of Contaminated Soils [] Temporary Covars or Caps
D Re-usa, Recycling or Treatment |:] Bloremediation
(O onste (O ofiSite  Est. Vol.: cublc yards [C] soll vapor Extraction
Describe: [ structurs Venting System
[[] store (O onstte (O oOffste Estvol: _____cublcyards [ procuctormare

SECTION D 1S CONTINUED ON THE NEXT PAGE,

Revised 2/24/95 Supersedss Forms BWSC-007, 008, 009 and 019 (in part) Page 104
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Massachusetts artment of Environmental Prot n BWSC-106
Bureau of Wast Cleanup

RELEASE & UTILITY-RELATED ABATEMENT Release Tracking
MEASURE (RAM & URAM) TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444 - 0446 and 310 CMR 40.0462 - 0465 (Subpan D) D )

D. DESCRIPTION OF RESPONSE ACTIONS {continued):

[] anam (O cover (O Disposal Est.Vol: . cubicyards [ ] Srounawater | reammant

[[] Removal of Drums, Tanks or Containers {T] airsparging
Describe: (] Temporary Waler Suppiles

[[] Removal of Other Contaminated Media [[] Temporary Evacuation or Relocation of Residants
Speclly Type and {] Fencing and Sign Posting

[} other Response Actions  Describe

Ses 310 CMR 40.0442 for limitations on the scope and type of RAMS.
Seo 310 CMR 40.0484 for performance standards for URAMs.

Check hera If thia RAM or URAM Invalvas the use of innovative Technologles. DEP Is Interested In using this information to aid in creating
an Innovative Technologies Clearinghouse.

Describa
E. TRANSPORT OF REMEDIATION WASTE:  (If Remediation Waste has been sent to an off-sita facility, answar the following_
Name of .'".“F“‘[""‘"F’-‘_i\_
Town and State: U)———“-——- P : E
Quantity of Remediation Waste Transported to n' . nEe 2 31008 - :
F. RAM PLAN: | — _] ‘

D Checlc here If this RAM Plan received pravious oral approval from DEP as a continuation of a Limited\Rgmoval Action (LRA).
Dato of Orel

It a RAM Compliance Fae ls required, check here to cerlify thal the fee has been submitted. You MUST attach a photocopy of the
paymant. See 310 CMR 40.0444(2) to leam when & fee Is not required.

Check here i the RAM Pian Is proposad for a Transltion Site. If his Is the case, you may need to attach an LSP Evaluation Opinlon
priof to undertaking the RAM, If not previously provided. See 310 CMR 40.0600 for further information about Transhion Sitea.

G. RAM COMPLETYION STATEMENT:

D Il a RAM Compllance Fee Is required In connection wilh submission of the RAM Complation Statemnent, check here lo cartlfy that the fee has been
submitted. You MUST atiach a photocopy of the payment. You owe this fes whan submiiting a RAM Complation Statement If you recelved oral
approval of a RAM thai continued en LRA, and have NOT previously submiited 8 RAM Plan and accompanying fea.

it any Remediation Waste wiil be stored, treated, managed, recycled or reused st the site following submission of the RAM Complation
Statement, you must submit a Phaas IV Remedy Implamentation Plan, along with the appropriate transmittal form, as an attachment to the

RAM Completion Statement.
H. URAM NOTIFICATION:
Identify Location Type: (check all thatapply) [_| Public Right of Way [} utiny Easement [} Pprivate Property
Identify Uity Type: (chack all that TN [ water  [] S0 [J Natural Ges
[] Telephone [ ] Steamlines [_] Telecommunications [ ] Electdc [ ] Other Specily:
L.NAack Ners i1 you provioec L= WITh previous ol noymcauon or s Date of Oral

1RAM

D Chack hara I the property owner was NOT contaclaed prior to Initiation of the URAM. If this Is the case, you must attach an explanation of

the awner was not contacied, including the date and time when contact ultimately occurred.
g‘ﬁzckaham if this URAM will occur in oonngect!on wilh the construciion of naw public zulluss. H this Is the case, document the nature

D and extent of ancouniared contamination, the scopa and expanse of necessary mitigation and the benefits amd limitallons of project
altematives.

With the exception staied below, the parson undertaking the URAM must provide the name and licensa number of an LSP engaged or employed In
connactlan with the URAM:

LSP Name: LSP License Number:

LSP information Is not required If the URAM Is limited %o the excavation and/or handiing of not more than 100 cublc yards of soll
contaminatad by OIl, or not mova than 20 cublc yards of soll contaminated elther by a Hazardous Materla) or a mixture of a Hazardous

Rovisad 2/24/35 Supersedas Forms BWSC-007, 008, 009 and 010 (in pari) Page20!4
Do Not Alter This Form




Massachusetts @epartment of Environmental Protgation BWSC-106
Bureau of WastS§ite Cleanup

— RELEASE & UTILITY-RELATED ABATEMENT Release Tracking
N3 MEASURE (RAM & URAM) TRANSMITTAL FORM
Pursuant to 310 CMR 40.0444 - 0446 and 310 CMR 40.0462 - 0465 (Subpart D) I:I )

I. URAM COMPLETION STATEMENT:

D Chack here If this URAM was limited to the excavation and/or handling of not more than 100 cuble yards of soll contaminated by OH), or not
mora than 20 cuble yards of soll contaminated by elther a Hazardous Material or & mixture of 2 Hazardous Material and OH.

If any Remediation Wasta will be stored, treated, managed, recyclad or reused at the sits following aubmiaslan of the URAM Completion
Statement, you must submit either a Releass Abatement Measure (RAM) Plan or a Phase [V Remedy Implementation Plan, along with the
appropriate transmittal form, as an attachment to the URAM Completion Statement.

J. LSP OPINION:

1 atlest under the pains and penallies of parjury that | have personally examined and am famlilar with this transmiital form, including any and all
documents accompanying this submittal. In my professional opinion and judgment basad upon application of (i) the standard of cara in 308 CMR
4.?2(1). (il) the applicable provisions of 309 CMR 4.02(2) and (3}, and {ill) the provisions of 309 CMR 4.03(5), to the best of my knowledge,
information and bellef,

> If Section B of this form indicates tha! a Release Abstement Measure Plan Is baing submitied, the responsa actlon(s) that Is (ara) the subjact of this
submitial {I) has (have) been daveloped In accordance with the applicable provislons of M.G.L. c. 21E and 310 CMR 40.0000, {il} Is (are) epproprate
and reasonable to accomplish the purposes ol such response action{s} as sat forih in the appicable provislons of M.G.L. ¢. 21E and 310 CMR 40.0000
and (iiiy complias{y) with Ihe identified provisions of all orders, parmits, and approvals identified In this submittal;

> If Section B of this form Indicaies that & Release Abatement Measurs Status Raport or a Utiiity-Related Abstement Measure Status Raport is
being submitted, the responsa acllan(s) lhat is (are) the subjact of this submiital i) is {are) baing Implementad In accordanca with the applicable
provisions of M.G.L. ¢. 21E and 310 CMR 40.0000, () Is (are} appropriate and reasonable to accomplish the purposes of such respanss action{s) as so
forth In the epplicable provisions of M.G.L. ¢. 21E and 310 CMR 40.0000 and {il) compllas{y) with the Identified provisions of all orders, pemmits, and
approvais dentifled in this submittal;

» if Section B of this form Indicaies tha! a Ralease Abatement Measure Completion Staternant or & Utllity-Related Abatement Measure
Compistion Statement Is boing submitied, the response action(s) that is {are) the subject of thia submitial {I) has {have) been developed and
Iimplamenied In accordance with the applicable provisions of M.G.L, ¢, 21E and 310 CMR 40,0000, () is (ara) appropriate and reasonable to
accomplish the purposes of such response action(s) as set farth In the applicable provisions of M.G.L. c. 21E and 310 CMR 40.0000 and (iil)
complias(y) with the Identified provisions of all orders, permits, and appravals identified In this submittal;

| am aware that significant penalties may result, Including, but not limited to, possible fines and imprisanment, if | submit information which | know to
be false, Inaccurate or malerially Incomplete.

|:| Chack hera If the Response Action(s} on which this opinion Is based, [f any, are (wera) subjact 1o any order(s), permit{s} and/ar approval{s) issued
by DEP or EPA. Il the box Is checkad, you MUST ettach a slatsment identtlying the applicable provisions thareof,

LSPName: Willism R. Swanson LSP[#!._EAL_ Stamp:
Telephone: 617252 -R468 mzlﬂ E @R n e F

Me T
FAX: {optional) ! . I—
o %y jlill|_DEC 2.3 1968
R 7 2
Date: \2/4/‘“>’ Y ST E'EPE‘
. 7 ) sy CHhEGION

An LSP Opinion Is not required for a Utitity-Relatad Abatement Measura Notification.

An LSP Opinlon Ia not required for a URAM Completion Statement If the URAM s limited to the excavation and/or handilng of not mora than
100 cublc yards of soll contaminated by Oll, or not more then 20 cublc yards of soll contaminated either by Hazardous Materlal or
a mixture of Hazardous Material and OIl.

K. PERSON UNDERTAKING RAM OR URAM:

Name of Town of Grafton

Names of FPred G. Hafftvy Title: _Superintendent:

Streel: 9_Depnt Street

CltyTown: South_Grafton State: Ma _  ZIPCode: 15600000
Telephone: 508-839-A528 Exi: FAX: S508-R39-8521

|:| Check here If there has been a change in parson undertaking the RAM or URAM.

Revised 2/24/85 Supersedes Forms BWSC-007, 008, 009 and 010 (in par) Pagedof 4
Do Not Alter This Form
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Massachusetts artment of Environmental Protegiion BWSC-106
Bureau of WastcW@e Cleanup

RELEASE & UTILITY-RELATED ABATEMENT Release Tracking
MEASURE (RAM & URAM) TRANSMITTAL FORM D
Pursuant tc 310 CMR 40.0444 - 0446 and 310 CMR 40,0462 - 0465 (Subpart D}
L. RELATIONSHIP TO SITE OF PERSON UNDERTAKING RAM or URAM:  (check cne)
RPorPRP Speclly: &) Owmer () Operator () Generator ) Transporter Other AP or PRP:
D Fiduclary, Secured Lender or Municlpallty with Exempt Status (as deflned by M.G.L. ¢. 21E, 5, 2}
|:| Agency or Public Utliity on a Right of Way (as deflned by M.G.L. c. 21E, s. 5()}
D Any Other Person Undertaking RAM or URAM  Specily
M. CERTIFICATION OF PERSON UNDERTAKING RAM OR URAM:
| Fred G. Haffty , altest undoer the palns and penalties of perjury (i} that | have personally examined and am
familtar with thas informatien contalned in this submital, including any and all documents accompanying this transmittal form, () that, based on my
Inquiry of those Individuals immediately rasponsible for obtalning tha Information, the material Information containad in this submitial s, fo the best of
my knowledge and baelief, trus, accurate and complate, and (Jii} thal | am fully authorized to maka this attestation on bshall of the entity iagally
rasponsible for this submittal, Lihe persen or enlity on whose behalf this submittal is made am/is aware that thare aro significant penaltles,
including, but nol limfted to, possible fines and Imprisanment, for willfully submitiing false, Inaccurate, or Incomplete Information.
By: THie: Superintendent
{signature}
ForTaown_of Grafton Date: ’8 DEC 5€
{print nama of parsan or entlty recorded In Section K)
Enter address of parson providing certification, if ditferant from address recorded In Section
Strest:
City/Town: State: ZIP Code:
Telaphone: Ext.: FAX: (optional)
YOU MUST COMPLETE ALL RELEVANT SECTIONS OF THIS FORM OR DEP MAY RETURN THE DOCUMENT AS
INCOMPLETE. JF YOU SUBMIT AN INCOMPLETE FORM, YOU MAY BE PENALIZED FOR MISSING
A REQUIRED DEADLINE.
TEERY
) EEELTEDY,
— | |
] 1
! R
I} 'ec 23198 ¢ "y
— '\
| ____eenn N
Revised 2/24/95 Supersedes Forms BWSC-007, 008, 009 and 010 (in part) Paga 4ol 4
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Worcester St., Grafton, Massachusetts
Utility-related Abatement Measure Status Report

Gasoline contaminated soil was excavated on September 13, 1998 and November 13,
1998, for the new sewer main on Worcester Street opposite #165 Worcester Street and for
the service connection to #165 Worcester Street, respectively.

Per agreement with the owner of #165 Worcester Street and his LSP, EcoTec, Inc., 172
Lincoln Street, Worcester, Massachusetts, the excavated gasoline contaminated soil will
be disposed as part of the response action (RTN 2-12437) currently being undertaken at
#165 Worcester Street, relative to the removal of underground storage tanks. :
Approximately 40 cubic yards of soil from the two excavations is currently being stored
in the rear of the property at #165 Worcester Street along with soil from the tank
removals. It is anticipated all of the soil will be removed from the property by the end of
December 1998 and disposed of at Bardon Trimount. The completed bill of lading will
be included in the URAM Completion Statement.

Three confirmatory soil samples were collected from the service connection excavation at
the property line of #165 Worcester Street. The samples are being analyzed for VPH.
Results will be available in late December 1998 and included in the URAM Completion
Statement, '
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operations

Camp Dresser chKee Inc.

Ten Cambridge Center
Cambridge, Massachusefis 02142
Tel:617 252-8000 Fax: 617 621-2565

Scptember 14, 1998

Mr. Paul Spano

DEP Central Region

Bureau of Waste Site Cleanup
627 Main Street

Worcester, Massachusetts 01608

Subject: Town of Grafion
Worcester Street
URAM Notification

Dear Mr. Spano

On Behalf of the Town of Grafton, Massachusetts, enclosed is a Utility-related Abatentent
Measure (URAM) Notification for the gasoline contamination on Worcester Street, Graflon,
Massachusetts. As you indicated during our telephone conversation on September 9, 1998,
we have not prepared a Release Notification Form. Please note that the VPH and EPH
results for the soil sample collected fromn the excavation witl be available on September 15,
1998.

If you have any questions, please contact me at (617) 628-7938.

Very truly yours,

CAMP DRESSER & McKEE INC. APPROVED BY:

James H. Winkler, P.E. William R. Swanson, P.E., LSP
cc: F. Haffty, Town of Grafton »

A. Bonilla, CDM
M. Retzky



w CDM Camp Dresser cKee Inc. .

consuting [ Ten Cambridge Center
angineering | Cambridge, Massachusetis 02142

> oonstrucion | Tg): 617 252-8000 Fax: 617 621-2565
operations

December 4, 1998

Mr. Paul Spano MmErRE"YE T
DEP Central Region """ 4
Bureau of Waste Site Cleanup ‘ .
627 Main Street - ‘ m ; DEC 231998 | )
Worcester, Massachusetts 01608 L }

nEe
CENFRE L HEGION 1

Subject: Town of Grafton .
Worcester Street
URAM Status Report

Dear Mr. Spano.

! On behalf of the Town of Grafton, Massachusetis, enclosed is a Utility-related Abatement
Measure (URAM) Status Report for the gasoline contamination in the roadway opposite #165
Worcester Street, Grafton, Massachusetts. The URAM Completion Statement will be
submitted in January 1999.

If you have any questions, please contact me at (617) 628-7938.

Very truly yours,
CAMP DRESSER & McKEE INC. APPROVED BY:
James H. Winkler, P.E. William R. Swanson, P.E., LSP

Vice President

cc: F. Haffty, Town of Grafton
A. Bonilla, CDM
M. Retzky, CDM

named/winklzr/spano.wpd




ient By: EcoTec, Inc.; 508 792 2228; Oct-1-98 5:29PM;

-
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Page t

EcoTec, Inc.
Environmenial Consulting Services
172 Lincoln Street
Warcester, MA 01605
Phone: 508-792-2225 Fax: 508-792-2226

MEMORANDUM

Date: 10/1/938

To:  Bilt Phillips OCT - 21998

. From: Arthur Allen & Paul McManus, LS P,

Re: (65 Woroesu:r St., Grafion
Via Fax: 792 7621 page 1 of |

This is the site we spoke about carlicr todny. It is a fonner gasoline station; currently being used
for auto repairs. Wc wore on-site today, soon after five U.S.T.'s werc excavated. There were
two, {,000 g. gasoline tanks, one, 2,000 g, pasoline tank; one 1,000 g. #2 fuel oil tank and one,
500 g. waste oil tank. ‘Thesc are the only known UST’s an the site,

When we arrived on the site, the threc gasoline UST’s were out of the ground, empty and loaded
on trucks. The 2,000 g. and one of the 1,000 g. tanks were badly corroded and perforated. One
of the 1,000 g. tanks appeared to be sound. We sampled (PID headspace) underncath where the
gasoline UST’s had been, a1 approximately 10 feet below surface (groundwaier interface). The
PID results were 280 ppm. These results indicate a 72 hour reporting condition. The sitc owner
informed us that he has previously reported associated with a URAM which took place in
Worcester Street adjacent to the site. We will have them report again and follow up with form
BWSC 103.

The waste oil tank and Lhe #2 fucl oil tank are partially underneath the building and cannot be
removed without risk of building collapse. The fire chief has approved the cleaning and filling in
place of thesc tanks with concrete shurry. Before we arrived, the fucl oil tank had been pumped
dry and there was a limited amount of staining in the surrounding soils with PID headspace
readings of 22 ppm. Whilc we were on silc, a crew was removing sludge from the waste oil tank,

There is no Imminent Hazard that we are aware of. There is only a slight sheen on the
groundwater and no drinking water wells that we are aware of (ncighborbood serviced by
municipal water). Due to the fact that the excavation contractor has heavy equipment on site and
that there is no free product on the groundwater we would like to cxcavate and stockpile the
contaminated soil. We request verbal IRA approval te excavate up to 300 cubic yards of soil.

Please advise. 52 tefgrnword2.doc
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Westborough, Massachusetts 01581-101%

MA:M-MA-086

RT N o-123?23

ALPHA ANALYTICAL LABORATORIES E-_),(HIBII_Q___

Eight Walkup Drive i
i
I

l

NH:200395-B/C CT:PH-0574 ME:MA0B6 RI:65

{(508) 8%B-9220

CERTIFICATE OF ANALYSIS

Client: Murphy & Associates Laboratory Job Numbar: L9604473

Address: 214 Worcester Street Invoice Number: 84702

Grafton, MA 01519 Date Recelved: 01-JUL-96

Attn: Bob Murphy
Project Number:

Site:

Date Reported: 10-JUL-986

raelivery Method: Client

ALPHA SAMPLE NUMBER

L9604473-01
L9604473-02

CLIENT IDENTIFICATION SAMPLE LOCATION

#1
#2

/%

Authorized by: QVQ% %f : \

Scott McLean - Laboratéry Director

07109612:47 Page 1
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ALPHA.ENALYTICAL LABORATORIES
CERTIFICATE OF ANALYSIS

MA:M-MA-0B6 NH:200395-B/C CT:PH-0574 ME:MA086 RI:65

Laboratory Sample Number: L9604473-01 Date Collected: 29-JUN-96
#1 Date Received : 01-JUL-956

Sample Matrix: LIQUID Date Reported : 10-JUL-96

Condition of Sample: Satisfactory Pield Prep: None

Number & Type of Containers: 1 Glass

PARAMETER

RESULT UNITS RDL REF METHOD DATES ID
PREP ANALYSIS

Total Metals

1l 3005/3050

Lead, Total 0.97 mg/l 0.08 1 6010 02-Jul 09-Jul GF
Polynuclear Aromatics by GC/MS S 1 B270 ’ 03-Jul 03-Jul IG
Acenaphthene ND ug/1 2.9
2-Chloronaphthalene ND ug/1 3.0
Fluoranthene KD ug/l 2.9
Naphthalene ND ug/l 2.2
Benzo{a)anthracene ND ug/1l 3.1
Benzo (a)pyrene ND ug/1 3.8
Benzo (b) fluaranthene ND ug/1 3.5
Benzo (k) fluoranthene ND ug/1 3.5
Chrysene ND ug/l 3.1
Acenaphthylene ND ug/l 2.6
Anthracene ND ug/1 2.5
Benzo {ghi)perylene ND ug/l 5.0
Fluoxene ND ug/l 2.7
Phenanthrene ND ug/1 2.6
Dibenzo{a,h)anthracene ND ug/l 4.9
Indeno (1,2, 3-cd)pyrene ND ug/1 4.7
Pyrene ND ug/1 2.8
i-Methylnaphthalene ND ug/1 7.0
2-Methylnaphthalene ND ug/1 1.8
SURROGATE RECOVERY

Nitrobenzene-d5 73.0 %
2-Fluorobiphenyl 74.0 ]
4-Terphenyl-dil4 82.0 %

Comments: Complete list of References and Glossary of Terms found in Addendum I

07109612:47 Page 2
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ALPHA ANALYTICAL LABORATORIES
QUALITY ASSURANCE BATCH DUPLICATE AMALYSIS

Laboratory Job Number: L9604473

1
£

I
-

k]

Cope 0 | s
Parameter Value 1 Value 2 RPD Units . Ll ~J /
Total Metals . DUPLICATE fox - ‘gample(s) .01-02 \/
Lead, Total . 0.97 1.0 4 mg/1

D7105612:47 Page 4
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ALPHA ANALYTICAL LABORATORIES
QUALITY ASSURANCE BATCH SPIKE ANALYSES

Laboratory Job Number: L9604473

Parameter % Recovery
Total Metals' .- ' = .%o 7 SPIKE; for' sample(s)’01202'
Lead, Total 99

07109612:47 Page 5



ALFPHA ANALYTICAL LABORATORIES
ADDENDUM I

REFERENCES

1. Test Methods for Evaluatﬁng 50lid Waste: Physical/Chemical Methods. EPA SW-
846. 1986.

GLOSSARY OF TERMS AND BYMBOLS

REF Reference number in which teat method may be found.
METHOD Method number by which analysis was performed.
ID Initials of the analyst.

LIMITATION OF LIABILITIES

Alpha Analytical, Inc. performs services with reasonable care and diligence

normal to the analytical testing laboratory industry. 1In the event of an error, the
sole and exclusive responsibility of Alpha Analytical, Inc., shall be to re-perform
the work at it's own expense, In no event shall Alpha Analytical, Inc. be held
liable for any incidental consequential or special damages, including but not
limited to, damages in any way connected with the use of, interpretation of,
information or analysis provided by Alpha Analytical, Inc.

We strongly urge our clients to comply with EPA protocol regarding sample
volume, preservation, cooling, containers, sampling procedures, holding times
and splitting of samples in the field.

07109612:47 Page 7
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ALPHA

Analytical Laboratories, Inc.

Eight Walkup Drive

Westborough, MA 01581-1019
508-898-9220 FAX 508-898.9193

CHAIN OF CUSTODY RECORD
and ANALYSIS REQUEST RECORD

No. 64840 .

Sheet

‘Compapy Name: l"ﬁeﬂ Number : I-'rujm Name / Location : m& Lab:. | Date Due:
puephy v QQ00C o e A e a#m
Company Address: Phone Number: Project Masager: Alpha Job ‘Number : (Llh e nly) -
(cabton, Mo Pk s Bob  Murphy - S ovvias.
L PoPet veve | 8| Method Prescrve.| MATRIX / SOURCE CODES
CuCibs Q«Glam l=-'- pumber of coatainers) l.l.s MW = Monitoring Well RO = Runoff 0O = Outfall W= Weall LF = Landfill
A= Amber Glerss 3 i, L= Lake/Pond/Ocean | = influert E = EMuent OW = Drinking Water
8 = Bactwia Coresrer | A | . ) R = River Streem Su=Sol SG=Sdge B = Bottom Sediment
oo e =518 |l B - <l &l sampiing
Containers HEREERE 3 X1 = Othor, X2 = Other —
Sample 1.D. |umbernype) | 2 | 5| 8| Z] 8] | 5| 2| pate [ Time Analysis Requested ®
)
#] I~ |ug Ak Tfb PAn
va L e - .
i B A v ™ | HUMBER | TRANSFERS RELJNQUISHED BY TRANSFEAS ACCEPTED BY DATE TIME
)
ADDITIONAL cﬂusms: . @4 #W)’O C%D_ha;d/') 7,/1 Jo—-
Cout Bud lLawreyns o Plu 2 d
Now lts- 1 800 Yy 7566 3
A370 : \

*'a, QCP/06-03
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Invoice Date

IS Pt Invoice Number
CELeRTnLEdeR . AEEBER 02 T

el

ALPHA ANALYTICAL LABORATORIES, INC.
8 Walkup Drive
Westborough, MA 01581
508-898-9220

BILL TO: REPORT TO:
Bob Murphy Bob Murphy

Murphy & Associates Murphy & Associates *
214 Worcester Street 214 Worcester Street

Grafton, MA 01519

Grafton, MA 01519

Account #: MURPHY-G Job #: 1.9604473
Project #: MURPHY-G PO# :

L EnEE oAt

\ibiFrice . | Price
2 LIQUID Polynuclear Aromatic Hydrocarbons $§ 125.00 $§ 250.00
2 LIQUID Total Lead-ICP $ 12.00 § 24,00
2 LIQUID Total Metal Prep $ 15.00 § 30.00

Total Amount Due: F304:00

Page 1
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Town of Grafton, Massachusetts
Worcester Street
URAM PLAN

I I'\- ! r

This Utility-Related-Abatement Measure (URAM) Plan describes the remedial actions to be
"undertaken to address the presence of gasoline in subsurface soil in Worcester Street, Grafton,
Massachusetts at #165 Worcester Street during the installation a new sewer main. The
location of the site on Worcester Street is shown in Figure 1. This URAM Plan has been
prepared in accordance with the Massachusetts Contingency Plan (310 CMR 40.0462).

Background

On September 8, 1998, as a General Contractor (A.F. Amorello & Sons, Inc.), under contract
with the Town of Grafton, was installing a new 8-inch sewer main on Worcester Street, the
presence of gasoline contaminated soil was identified in the excavation approximately 8 feet
below ground surface along the roadway at #165 Worcester Street. The contaminated soil
area is shown on Figure 2. Work was immediately stopped and the Town of Grafton Fire
Department was called to assess the situation. Upon inspection of the conditions, the Fire
Chief, Mr. Raymond Guilmette contacted Mr. Paul Spano of the DEP Central Region to

apprise them of the situation. DEP instructed the Town to hire a Licensed Site Professional.
Steel plates were placed over the excavation.

According to the owner of # 165 Worcester Street, there are three abandoned underground
storage tanks in the driveway to the property immediately adjacent to the property line. The
owner indicated that before he purchased the property, the former owner had operated a-
service station and that the tanks had been used for gasoline storage.

On September 9, 1998, the steel plates were removed to 1) evaluate if an imminent hazard
condition exists and 2) assess the nature and extent of the release with respect to its potential
impact on the sewer main installation.project.

CDM, using an organic vapor monitor, monitored the air space immediately after the steel
plates were removed from above the excavation. No detectable readings were measured by the
instrument. In addition, there was no olfactory evidence of gasoline odors emanating from the
excavation. On the previous day, the air space had been screened for explosive conditions and
no detectable readings were measured with a Lower Explosive Level (LEL) monitoring
device. Our evaluation of the conditions indicates that an imminent hazard condition as
defined under the MCP, 40.0321 does not exist.
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CDM collected three soil samples at two locations for headspace testing and subsequent
laboratory analysis if warranted. The first sample was collected in the excavation where work
had been terminated at Station MH+ 195 feet, on the previous day. A sample (GRAF-01) was
collected from the sidewall (towards # 165 Worcester Street) of the excavation, approximately
8 feet below ground surface. The headspace reading from the sample was 153 ppm. The
sample was submitted to CDM’s Laboratory for VPH and EPH analysis. The second sample
(GRAF-OIA) was collected at the same location, but at approximately 4 feet below ground
surface. The headspace reading from the sample indicated no detectable level. The third
sample (GRAF-02) wis collected 13 feet away at Station MH +-208 feet. This sample was
also coliected in the sidewall of the excavation toward # 165 Worcester Street at approximately
8 feet below ground surface. The headspace reading from the sample indicated no detectable
level.

Results of the laboratory analysis of Sample GRAF-01 will be available on September 15,
1998.

Work Plan

Given the urban nature. of the site, there is no convenient manner in which to relocate the
sewer alignment. Therefore, the General Contractor, A.F. Amorello & Sons, Inc. will
perform the URAM as described below with assistance from the Town of Grafton Fire
Department. The Fire Department will be on site during all activities.

Excavation

Clean overlying soil (above 7.5 feet) will be segregated and stockpiled separately from
contaminated soil as excavation proceeds during the installation of new sewer. Overlying soil
will be considered “clean” based on the absence of olfactory evidence of contamination.
Contaminated soil will be hauled to the town cemetery located less than one mile from the site.
Soil will be placed on 20 mil. thick high density polyethylene sheeting and will be covered
with 10 mil. nylon reinforced polyethylene sheeting. Any rock removal will be performed
using rock drills with fire retardant foam applied over the rock. The Fire Department will
provide and apply the foam.

Confirmatory Testing

Confirmatory soil samples will be collected from the sidewalls and bottom of the excavation.
Headspace analysis will be performed on these samples in the field utilizing an OVM. Soil
samples will be analyzed for EPH and VPH.

Disposal
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Contaminated soil will be recycled at Bardon Trimount. Final determination of the off-site
facility will be based on the level of contamination and the physical properties of the excavate.
Transportation will be performed by a common carrier under a DEP Bill of Lading.

OSHA Compliance
All work performed between Stations MH 195 feet and MH +-208 feet will be performed in
accordance with OSHA 1926.65. A Certified Industrial Hygienist (CIH) will prepare the

Contractor's Site'Hezlth and Safety Plan (SHASP). The SHASP will be implemented by a Site
Safety and Health Officer provided by the CIH.



